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5 key points in 
hospital laundry planning 


af SIZE The Canadian Laundry Machinery Company’s 


Survey Engineering and Planning Service 
concentrates simultaneously on these five major 
* points when planning a hospital laundry. 
EQUIPMENT Interrelating problems are solved on the spot, and 
planning for the entire laundry project can be 
completed in minimum time. 


Pf ARRANGEMENT 


We will furnish you detailed drawings, floor plan 
layout, equipment recommendations, estimate 
WA of operating personnel, and complete specifications 
OPERATING COST including water, sewer, electrical, steam and/or 
gas services—everything you need for an efficient, 


space-saving laundry department. 


ff SUPPLY SERVICES This service is available to hospitals of all sizes, 


without obligation. Cal] your nearby 


Canadian representative, or write. 


St. Joseph’s Hospital, Brantford, Ontario. 


Laundry department completely planned 
and equipped by The Canadian Laundry 
Machinery Company, Ltd. 


The Canadian Laundry Machinery Company, Ltd. 
47-93 Sterling Road Toronto 3, Ontario 


WESTERN REPRESENTATIVES—Stanley Brock Limited, 
Winnipeg, Calgary, Edmonton, Vancouver 








2 CAM fluoroscope any area up to 5” diameter at high you Can (by simply sliding the amplifying element back) 
light level. The intensified fluoroscopic image needs only 0.5 fluoroscope at conventional light levels on a full-size 14” x14” 
ma instead of the conventional 3 ma. screen for general exploration (eg. observing the whole esoph- 
agus during 2 barium swallow). 


on 


YOU CaM take spotfilms instantly (phototimed if you like) 
e regardless of whether you're fluoroscoping on the full screen 


YOu CaN do cimeflucrograpby at will with this permanently 


mounted camera (optional). You control filming sequence by 
Simultaneously watching the progress of the images on the 


to patient...and to you 
during intensified fluoroscopy 


Shouldn’t you have a 


PICKER 


*) 


PICKER X-RAY ENGINEERING LTD., 
1074 lLovrier Avenve W., Montreal, P.Q. 








TRAVENOL LABORATORIES 









announces LE 
the A 
Coil 

Kidney 
Film... 








P This dramatic sound and color film 
Sf demonstrates, by means of animation 
oS and patients, how the Travenol 
A “J Coil Kidney makes hemodialysis practical 
in almost every hospital. It shows 
=~ ... Step-by-step... the ease of setting 
up the Travenol Coil Kidney, 
and how quickly hemodialysis is 
available to the patient. 





“Machine Mimics Man” also reviews 
normal kidney function, the basic 
principles of hemodialysis, and 

its role in renal insufficiencies and 
certain systemic poisonings. 


\ For information on scheduling the film, 
\ 











*‘Machine Mimics Man,” write to 
Film Library, Travenol Laboratories, Inc. 
Morton Grove, Illinois. 
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Traveno! Laboratories, INC. Morton Grove, Illinois 
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The Canadian Hospital Association is the 
federation of hospital associations in Can- 
ada and the Canadian Medical Association 
in co-operation with the federal and pro- 
yincial governments and voluntary non- 
profit organizations in the health field. 
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General Electric’s x-ray representatives are trained consultany 




































whose sense of responsibility to you goes far beyond sales alone, 
Here, four of these men report on the G-E diagnostic line to help you, ,, 


Choose your 


THE IMPERIAL 


“It's a pleasure to work with the radiologist who's 
ready to own an Imperial,” reports W. M. Ross, 
Atlanta, Ga. “You sort of share a milestone with 
him ...know you're outfitting him with our 
finest diagnostic unit. My customers are most 
impressed by Imperial’s deluxe automatic spot- 
film device and phototimer and unusual 180° 
ring-rotated table. These and other features seem 
to fulfill the radiologist’s desire for equipment 
that behaves like an extension of himself. And 
the Imperial makes it possible for me to fully 
equip doctors who are limited by small 12-foot 
examining rooms. What's more, I know my 
Imperial owners get satisfaction from our G-E 
nameplate. Everyone recognizes this symbol of 
quality — laymen and professionals alike.” 






























THE REGENT 


“Many I talk to describe the Regent as the back- 
bone of their x-ray department,” explains R. D. 
Newell, Providence, R. I. “It's really amazing 
how this one stands the gaff of hard use, day-in, 
day-out. My installations show a consistent his- 
tory of solid performance with little attention. 
My radiologist friends like the smooth, adjust- 
able-speed angulation through 45° Trendelen- 
burg ... the obstruction-free design . . . Regent's 
convenience for consultations and resident 
training. What does it take to interest a radiolo- 
gist in a Regent? Just the chance to try one, 
I find.” 


Your own G-E x-ray representative stands ready to give you helpful information 

on all these fine General Electric products. Talk to him soon. Or you can obtain 
illustrated literature by writing the nearest office of General Electric X-Ray Corporation, 
Limitéd — Montreal, Toronto, Vancouver, Winnipeg. 
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THE PATRICIAN 


“The Patrician’s low cost comes as a big sur- 
prise to many radiologists,” says T. B. Moore, 
El Paso, Texas. “... Makes it easy for me to fit 
a new G-E unit into the most modest budget. 
And here’s a natural where hospitals want to 
increase patient-handling capacity. Just as low- 
cost autos encouraged two-car families, the Patri- 
cian makes it really practical to add an extra 
x-ray unit. Look at what it offers — full-size 
table . . . independent tube stand . . . rotating 
anode tube . . . fluoroscopic screen or spot-film 
unit. With 200-ma power, it can be purchased 
at a price that makes it foolish to settle for less!” 


artner.. 


THE ARISTOCRAT 


“I call the Aristocrat a Jot of x-ray equipment 
for the price,” says J. W. Heller, Topeka, Kan. 
“I often recommend its economy for both private 
and hospital practice — who can match it? Full 
diagnostic range ...15° Trendelenburg table... 
overhead tube hanger... automatic spot-film 
device . . . sealed spot-film phototimer. Aristocrat 
has the features radiologists need! They like the 
full-size table too...aren't forced to shove 
patients into freak positions. Of course, they 
also appreciate the backing of traditional General 
Electric cooperation when they need to call on us.” 


Progress /s Our Most Important Product 
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No wonder it’s standard equipment 


The CROUPETTE® is standard equipment in about 3,000 hospitals and 96 per 
cent of U. S. medical schools. First “‘cool vapor” croup tent, the CROUPETTE 


consistently excels all others in comfort, convenience and safety. The fresh, 








moisture-saturated air is effectively cooled and oxygenated by exclusive CROUPETTE 


t 


forced circulation. Aerosol or oxygen therapy may be easily administered. With L 
a | 


Light, compact, portable. 
Includes spare atomizer, 


no moving parts, the CROUPETTE is.as simple as it is safe and efficient. 





Visibility and accessibility are CROUPETTE features. Cooled, supersaturated, aerated vapor provides immediate relief and comfort. 


the f Cr O Fb 4 eT. , eG —_— and oxygen tent 














Ontario, Quebec and the Maritime Provinces Manitoba, Saskatchewan, Alberta and British Columbia 
/AIR-SHIELDS CANADA. LTD. Jf Fiabe & Snape Lepited 
8 Ripley Ave., Toronto 3, Ont. Telephone: Roger 6-5444 Winnipeg ° Edmonton ° Vancouver 


* Registered trade mark 
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INTRODUGING ... GROUP SEATING 


Office Specialty, famous for fine office 













furniture, now sets new standards in group seating. 
Here at a remarkably low price are chairs 
combining versatility and convenience. 





These chairs can be interlocked in rigid rows of 
any length, or stacked tightly for compact storage. 
The wide leg span prevents tipping and 
simultaneously creates a ‘‘wall-saving"’ feature. 


The myriad of variations in color, finish and upholstery 
materials, gives the modern decorator unlimited scope. 
Matching tables are available in a wide range of 
sizes and finishes. 
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“OFFICE SPECIALTY === 





Head Office and Factories 





Newmarket /Ontario/Canada 
Branches in 


HALIFAX SAINT JOHN QUEBEC MONTREAL OTTAWA TORONTO HAMILTON LONDON WINNIPEG REGINA EDMONTON CALGARY VANCOUVER 
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OTBALL —_ 
“Teamwork” pays off... 





In planning, expanding or modernizing the 
Hospital Laundry — “teamwork” pays off, too! 


At Stanely Brock, there is a team of equip- 
ment experts, chemists, and engineers ready 
to help you with any hospital laundry 
problem. 

















When increased bed capacity, or replacement of worn 
equipment necessitates the purchase of new laundry equip- 
ment, put a man from Stanley Brock on your planning team. 


He can give you information concerning capacity and costs 
of laundry equipment—he can help you select the equipment 
that best meets your needs—he can show you how to get 
the most service-free use from your equipment . . . in short, 
he can help you make the important decision by giving you 
all the facts. He can be reached by contacting our nearest 
branch: 


Stanley Brock Limited 


WINNIPEG REGINA CALGARY EDMONTON VANCOUVER 
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in the PUNCTURE PROOF 
Package 





WHEN A TIME-TESTED PRODUCT 
GETS A NEW, TIME-SAVING PACKAGE... 












RESULT... ease of application — while it's still in the package, blade Its %, 
can be attached to knife handle ~*~ arp 


RESULT... strong, sturdy package — puncture proof, moisture proof 
| wrap withstands repeated handling and can be autoclaved 


RESULT... complete blade protection — maximum sharpness of these 
traditionally superior carbon steel blades assured 


Ask your dealer 


(Bp) ere sanetin COMPANY, INC. B-P Sterile Blade Dispenser Rack 
BP DANBURY. CONNECTICUT 


A DIVISION OF BECTON. DICKINSON AND COMPANY 











8-P + RIB-BACK « IT’S SHARP are trademarks of BARD-PARKER 
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R. J. Weatherill 


R. James Weatherill of St. Cath- 
arines, Ontario, died on Saturday, 
October 4, 1958. He was 69 years 
of age. 

Mr. Weatherill, who retired from 
his post as superintendent of the 





R. J. Weatherill 


St. Catharines General Hospital in 
1955 because of poor health, had 
been with the hospital since 1944. 
He was business manager there 
for four years before his appoint- 
ment as superintendent. 

A graduate of the University of 
Manitoba in public administration 
and finance, he gained experience 
as clerk treasurer with the cor- 
poration of St. James in Winnipeg 
for 15 years, and as administrative 
officer with the R.C.A.F. during 
the second world war. He was also 
a past president of the Ontario 
Hospital Association. 


Dr. Noonan with O.H.S.C, 


William Ewart Noonan, M.D., 
for the past three years associated 
with the Hamilton General Hospi- 
tals, Hamilton, Ontario, is now 
assistant to Dr. J. B. Neilson, head 
of the Ontario Hospital Services 
Commission’s hospital services di- 
vision. 

Dr. Noonan was formerly acting 
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superintendent of the Hamilton 
General Hospitals, and had been 
medical assistant and assistant 
superintendent since 1955. He is 
a graduate of the University of 
Toronto, and practised medicine in 
Kapuskasing, Ont., before going to 
Hamilton to enter the hospital ad- 
ministration field. 


Montreal Paediatric Society 


Elected president of the Montreal 
Paediatric Society for the coming 
year is Dr. Paul Dagenais-Pérusse, 
chief of paediatrics at Hépital Ste- 
Jeanne d’Arc, Montreal. Dr. Jean 
Piette has been elected vice-presi- 
dent; and Dr. Guy Girardin, sec- 
retary-treasurer. 


Dr. Easton on Board of A.C.H.A. 

Donald R. Easton, M.D., superin- 
tendent of the Royal Alexandra 
Hospital, Edmonton, Alta., has been 
elected to the board of regents of 
the American College of Hospital 
Administrators. Dr. Easton has 
been with the Royal Alexandra 
since 1947, was with the Depart- 
ment of Veterans’ Affairs after 
serving with the R.C.A.F. during 
the second world war, and has 
served with the Ontario Depart- 
ment of Health. He succeeds to the 
office vacated by A. C. McGugan, 
M.D., superintendent of the Univer- 
sity of Alberta Hospital, Edmon- 
ton, Alberta. 





D. R. Easton, M.D. 





Quarter Century of Service 
The Canadian Tuberculosis As- 
sociation honoured G. J. Wherrett, 
M.D., executive secretary of that 


association, for his 25 years of 
service. At the association’s an- 
nual dinner, Dr. Wherrett and his 
wife were given a silver tray on 
which were the signatures of many 
tuberculosis workers from coast to 
coast. Dr. Wherrett was a moy- 
ing force in developing the provin- 
cial associations, and was a key 
figure in the widening of the na- 
tional association’s activities to 
the international field. 


Chair Established 

A chair of nursing has been 
granted to the McGill school for 
graduate nurses by the university’s 
board of governors. This makes 
Rae Chittick, director of the school 
since 1953, a full professor of nurs- 
ing. 

Miss Chittick, a native of Al- 
berta, is well known in the Cana- 
dian nursing field. Having a back- 
ground of degrees in nursing, arts 
and public health from American 
universities, Miss Chittick was for 
many years on the faculty of the 
school of education at the Calgary 
division of the University of Al 
berta. In 1954 she received an hon- 
orary LL.D. from that university 
in recognition of her contributions 
to education and nursing. 

0.H.S.C. Appointments 

J. Bruce Bateman, _ B.Arch, 
M.R.A.Ic., has been named con- 
sulting architect to the O.H.S.C. 
With the commission, Mr. Bateman 
will be responsible for the study 
and architectural approval of hos- 
pital building programs throughout 
Ontario. He will also initiate and 
co-ordinate research in planning, 
building materials and methods of 
construction related to hospital 
buildings. 

Born and educated in Toronto, 
Ont., Mr. Bateman gained wide ex- 
perience in residential, commercial 
and institutional planning and con- 
struction in Canada and the United 
States before opening his own prac- 
tice in 1952. 

Leaves Assiniboia Union 

W. L. Hilton, administrator of 
the Assiniboia Union Hospital, As- 
siniboia, Sask., for the past two 
years, has left there to take up 
duties as superintendent of the pro 
vincial geriatric centre at Wolseley, 
Sask. 

A native of Winnipeg, Man., Mr. 
Hilton attended the Universities of 
Manitoba and Alberta, entered a 
firm of accountants, and served in 

(continued on page 18) 
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This NEW label identifies 
Canada’s leading soda lime 











DURASORB 


Specially developed for anaesthetic use to give 





Greater Absorption for Longer Periods 


<me> Medical & Industrial Equipment (Canada) Ltd. 
Distributed by 


VANCOUVER EDMONTON WINNIPEG TORONTO MONTREAL 
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a=) Add AUDIO casi 
VISUAL nurse call system 






to your present 











He's expected 
shortly, 
Mrs. Jones 









Executone’s DEPENDABLE Audio-Visual 











Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight 
system, Executone frequently uses existing conduits or 
raceways—providing you with a modern Audio-Visual 
Nurse Call System! All accomplished with no interruption 
of service during installation! 


Many hospitals—old and new—are discovering the econo- 
my and efficiency of Executone’s Audio-Visual system. 
More patients are handled with less effort, in less time! 
One hospital reports that Executone has reduced operating 
costs 8% per bed. /t is an invaluable aid in relieving the 
nurse shortage. 


By pressing a bedside button, the patient activates signals 
at three locations-—-chime and light on nurse’s control sta- 
tion, corridor domelight, buzzer and light on duty stations. 
The nurse presses key to reply . . . Executone’s Call Sys- 
tem may be installed complete, added to existing dome- 
light systems, or installed without domelights. 
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HOSPITAL COMMUNICATION SYSTEMS 


FOUR MORE Executfone SERVICES 


1. Radio-Sound Distribution System provides 
patient with entertainment programs through individual 
‘pillow speakers’’. 


2. Doctors’ Call System locates doctors instantly, 
anywhere in the hospital. 


3. Bed Occupancy Monitor® alerts nurses when a 
“bed restricted” patient tries to get out of bed. 


4. General Administrative Intercom coordinates 
activities between departments and individuals. 
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| EXECUTONE, INC., Dept. S-8, 331 Bartlett 

! Avenue, Toronto. Without obligation, please 
send me a complimentary copy of ‘Better 

4 

‘ 

1 

[| Address | 
1 City Prov. | 
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SAFE Curity 
PAC KET Hermetic- 


ally-sealed laminated foil 
packets are absolute barriers 
to bacteria, spores and mois- 
ture. No cut hands or gloves. 
No cut suture strands. No 
shattered glass. And—it is 
sterilized in formaldehyde. 


introduces 
3 

new 
Suture 
features! 


. 
new Curity 
REEL surgeon simply 
‘palms’ the reel, as it comes 
from the packet. One reel for 
both sutures and ligating. 
Catgut flows from the reel 
... free from kinks. 













RELATIVE CATGUT MASS 


) HIGH 
( wrano C sizeo ® ) “'S 
AVERAGES 50% MORE SUTURE MASS 


(erano 8 sizeo ® 


AVERAGES 19.5% MORE SUTURE MASS 










NEW Guiity 
GUT Thesmallest suture 


—with the greatest strength. 
Size for size, the average 
strand of new Curity Catgut 
is smaller in diameter than 
any other surgical gut. 
Smaller sutures mean less 
tissue reaction. 






























< a) RANGE FOR 
CURITY SIZE 0 













Bauers« Black 


*Trade Mark 
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actual use 
Sileote was found 
to be completely 
Uric Acid proof 
and exceptionally 
comfortable. 


Scott Tester re- 
cords on the 
excellent seam and 
tear strength of 
Silcote. 


Over 50 tests in 

an autoclave steri- 
lizer failed to 

affect the texture or 
properties of Silcote. 


List of Dealers 


“Union Carbide’’ Silicone 
Rubber Sheeting 


outlasts conventional 


rubber sheeting 5 to T en 


HERE ARE THE FACTS: 


"Silcote” is durable—based on 


actual hospital tests Silcote will outlast 
conventional rubber sheeting 5 to 1, after 
autoclaving, detergent washing and 
disinfection. 


"Silcote” is chemical resistant— 


remains flexible and waterproof after 
pro!onged exposure to a wide range of 
chemicals, including Uric Acid. 


"Silcote is comfortable—hospital 


patients claim there is no clammy rubber 























in Charh Ltée 





c 
445 Boulevard St. Laurent 


Montreal, P.Q. 

G. A. Hardie and Company 
1093 Queen St. West 
Toronto, Ontario 


feel with Silcote. For the first time 
patients can know complete comfort. 


Silcote is easy to sew—can be cut and 
sewn to any material with good 
seam strength. 


Silcote is washable—is not stained 

by blood and can be washed and 
disinfected with normal detergents and 
germicides. 


Silcote withstands autoclaving— 

Tests have proven that Silcote withstands 
repeated autoclaving with no loss of 
properties. 


Hospital-test Silcote yourself. Silcote is ava:lable 
through the following distributors: 


Greenshields, Hodgson 
& Racine 

60 St. Paul St. W. 

Montreal, P.Q. 

Gaults Limited 

Bannatyne & Arthur 

Winnipeg, Manitoba 


Gavlts (Alberta) Lid. 
Edmonton, Alta. 


Gault Brothers Ltd 
Vancouver, 8.C. 
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+Needha - FEATURES TO LOOK FOR 



























































@ NO-LEAK GLASS TIPS | available - 



















































































V VIM CLEAR BARREL INTERCHANGEABLE SYRINGES and LAMINEX* NEEDLES —THE ONLY 
BRAND THAT GIVES YOU ALL 4 KEY PERFORMANCE AND ECONOMY FEATURES! 
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People 

(continued from page 12) 
the Canadian Army before becom- 
ing interested in hospital work. 
He has recently completed the first 
year of the C.H.A.’s course in hos- 
pital organization and manage- 
ment, and is now enrolled in the 
second year. In his new position 
he succeeds F. J. M. Bell, who has 
been transferred to the provincial 
geriatric centre in Saskatoon. 


Food and Drug Directorate Posts 
Andrew Hollett, superintendent 


of laboratory services and regional 
director, Eastern region, Depart- 
ment of National Health and Wel- 
fare since 1948, has been made 
assistant director, Inspection and 
Enforcement Services of the Food 
and Drug Directorate. Mr. Hollett, 
from Broad Cove, Newfoundland, 
obtained his B.Sc. in 1937 from 
Dalhousie University, Halifax, 
N.S., and his M.Sc., in 1939. 

L. I. Pugsley, Ph.D., has been 
appointed associate director of the 
Food and Drug Directorate. Dr. 
Pugsley’s former post of assist- 





Sterling 


THE BEST BUY IN BROWN MILLED 
OR LATEX SURGICAL GLOVES 


PRODUCTS 
OF CANADA 


» 4 


TWO REASONS WHY 
YOU SHOULD ORDER 


“STERLING” 
BROWN MILLED GLOVES 


1. LOWER COST — 
2. FINEST QUALITY 


a 


Brown Milled Gloves are the finest type for delicate 
surgery. The name “STERLING” assures best possible 
quality at lower ‘““Made in Canada” prices. 


Compare for price and quality—then order ‘Sterling’ 


from your surgical supply dealer. 









Sterling 


THE ONLY BRAND MADE IN CANADA 
— USED MORE IN CANADIAN HOSPITALS 
THAN ALL OTHER BRANDS COMBINED 

















STERLING RUBBER COMPANY LIMITED 


GUELPH 
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ANADA 












ant director (scientific services) 
is now held by Ross A. Chap 
man, Ph.D., formerly head of 
the food chemistry section of 
the Ottawa laboratory. Dr. Chap- 
man is now responsible for the 
complete activities of the labora- 
tory services of the directorate in 
Ottawa and for technical assistance 
to the regional offices. 


Given Honorary Membership 


At the 78th annual meeting of 
the New Brunswick Medical So- 
ciety, Ruth Cook Wilson was 
elected honorary member. Miss 
Wilson, a founder of the Maritime 
Hospital Service Association in 
1943, and for many years executive 
director of the plan, is the first 
woman to be so honored by the 
medical society. The honour was 
awarded for her outstanding serv- 
ice to the medical profession. Miss 
Wilson recently received an honor- 
ary degree from St. Francis Xavier 
University in Antigonish, N.S. 


Changes at Montreal General 


Joseph W. McKay, M.D., radi- 
ologist-in-chief, and Joseph E. 
Pritchard, M.D., pathologist-in- 
chief of the Montreal General Hos- 
pital, Montreal, Que., have retired. 
Dr. McKay has also resigned from 
his post as associate professor of 
radiology at McGill University. He 
is succeeded by Dr. W. J. Sienie- 
wicz, a graduate of Dalhousie Un- 
versity, Halifax, N.S. Dr. Sienie- 
wicz studied radiology for three 
years at the Peter Bent Brigham 
Hospital at Harvard University, 
and also at the Toronto General 
Hospital. He joined the Montreal 
General staff in 1955. 

Dr. Pritchard will continue as a 
member of McGill’s department of 
pathology, but will be succeeded in 
his hospital post by W. H. Math- 
ews, M.D. Dr. Mathews, a gradu- 
ate of McGill, was named assist- 
ant in pathology at the Montreal 
General Hospital in 1944, and as- 
sociate pathologist in 1946. 


J. M. Short Retires 

J. M. Short retired as business 
administrator at the Ontario Hos- 
pital, Brockville, Ont., in August, 
a post he has held since 1928. Mr. 
Short started his career in 1914 
with the Department of Public 
Works in Whitby, Ont., where a 
new Ontario Hospital had just been 
built. He became bursar there in 
1920 and went to Brockville in that 
capacity eight years later. Last 
August officers and staff of the 
hospital gathered in the hospital's 
dining room to present Mr. Short 
(continued on page 24) 
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ANOTHER USEABLE ACHIEVEMENT BY CASTLE 


NOW ultrasonic cleaners 


economically practical 
for your hospital 


Now, low-cost Castle Ultrasonics can save 
your hospital thousands of dollars each year! 


Through the magic of silent sound, you can 
clean instruments, glassware, and small uten- 
sils far better and faster than ever before. 


Soils in crevices untouched by the most con- 
scientious hand-scrubber are bombarded and 
blasted off. Even stained instruments sparkle 
like new after repeated Castle ultrasonic clean- 
ing. 

Most important—the simple, automatic Cas- 
tle ultrasonic cycle incorporates an automatic 
ultrasonic drain-rinse phase which assures 
elimination of all soils . . . guarantees more 
positive cleaning than ever before possible. 


SOILED INSTRUMENTS direct from surgery are 
here loaded into ultrasonic basket. Simplicity 
of cycle encourages immediate processing. 
Basket holds 75 to 100 instruments, including 
longest OB forceps 





TREMENDOUS CAVITATIONAL FORCE here ex- 
plodes a film of oil from the surface of an im 
mersed instrument. Despite speed and power 
of process, ultrasonics is gentie . . . won't harm 
glass, stainless steel, or etched markings. 


Send for Folder H246 


Diamond Jubilee Anniversary 


CASTLE ULTRASONIC CYCLE is so simple and 
automatic that anyone can run it. One turn of 
the timer and unit automatically fills, washes, 
drains, and rinses, then shuts off, ready for next 
load. No watching, no timing 


CASTLE CLEANERS incorporate the all-impor- 
tant drain-rinse cycle. Ultrasonic power is on 
during this phase. Dislodged soils are automat 
ically flushed from tank while load is hot water 
sprayed 


WILMOT CASTLE COMPANY 
BOX 629+ ROCHESTER 2,N.Y. 


PIONEERS IN SURGICAL EQUIPMENT SINCE 1883 


Primed m U.S.A 











lOO0/O00O electric 


typewriters 


25 YEARS AGO, IBM introduced its first electric typewriter . . . 
this year IBM continues its leadership, surpassing the one millionth mark. 
All of the experience accumulated through twenty-five 
years in the making of these one million IBM Electric Typewriters 
is embodied in the IBM you buy today. 


A new IBM Electric means more > Call or write the nearest IBM office 
and better typing in less time. 4 today for a demonstration. 


I B M ELECTRIC 
TYPEWRITERS 
















EZON™™—a new biologically absorbable dusting powder— 
is specially formulated from micropulverized, uniformly modi- 
fied starch to provide superior rubber lubrication without 
danger of adhesions. Supplied in 134 gram packets, 288 packets 
per dispenser carton and in five-pound bulk cans for glove 
conditioning. 


perate better with this 
top-flight surgical team 








"LIMBER-LATEX' Surgeons’ Gloves by Seamless—are no- 
ticeably softer and stronger than ordinary latex gloves. They 
afford improved tactile sensitivity for “sightless seeing” and 
maximum comfort to minimize hand fatigue and hypoesthesia. 
Keep them in top shape with EZON—the superior dusting 
powder made by Seamless for Gloves by Seamless. 














HOSPITAL DIVISION 


'EZON' is the trademark of 
the Seamless Rubber Company THE SEARALESS RUBBER COMPANY 
DISTRIBUTED BY 





NEW HAVEN 3, CONN., U.S.A. 
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THE 
BARREL 
IS 








HYPAK 
STERILE 
DISPOSABLE 


SYRINGE-NEEDLE 
COMBINATION 


e all-glass barrel...the material proved safe 
by time and use 


@ no solvent action...even after extensive, 
prolonged contact with parenteral fluid 


e sterile, pyrogen-free, nontoxic... 
B-D Controlled from top to tip 


@ new, sharper needle point for one-time 
use...greater patient comfort 











RUTHERFORD, NEW JERSEY 


in Canada 


B-D | BECTON, DICKINSON AND COMPANY 


Becton, Dicxinson & Co., CANADA, Lt0., TORONTO 10, ONT. 
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(continued from page 18) 


with a commemoration cake, a 
cheque and a wallet in honour of 
his long period of service. He is 
succeeded by Thomas M. Love. 


New Administrator 


Joseph A. Ritchie (formerly 
Ricciatti) has been appointed ad- 
ministrator of the Brome-Missis- 
quoi-Perkins Hospital, Sweetsburg, 
Que. Mr. Ritchie has been secre- 
tary-treasurer at the Kirkland and 
District Hospital, Kirkland Lake, 


Ont., since 1952, and was admitted 
to nomineeship in the A.C.H.A. in 
1957. 
St. Joseph’s, North Bay 

Sister M. Paula has been named 
administrator of St. Joseph’s Hos- 
pital, North Bay, Ont., where she 
has been office manager and ac- 
countant for the past three years. 
Sister Paula has also served at 
St. Joseph’s Hospital, Blind River, 
Ont., and St. Joseph’s Hospital in 
Little Current, Ont. She succeeds 
Sister M. Joan, who will be in 
charge of the construction of a new 
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rollicking 


pages... 


$995 


general 
elevation 


of morale 


By the outstanding medical humorist of our time . . . 


Gems from PRO RE NATA, the column that has kept the 
medical world chuckling since its first appearance in 
Hospitals, Journal of the American Hospital Association 


AVAILABLE NOW... 


FIRST EDITION (1958) 


Postage Paid (in U.S. only) if remittance accompanies order. 








Physicians’ Record Company 


161 W. Harrison Street 


Chicago 5, Illinois 

















wing and the renovation of the ex. 
isting hospital at Port Arthur. 

Sister M. St. Camillus, formerly 
assistant at North Bay, has been 
moved to Elliot Lake, where a new 
hospital is under construction. She 
is succeeded by Sister M. Jovita, 
who comes from the post of ad- 
ministrator at Sudbury General 
Hospital of the Immaculate Heart 
of Mary, Sudbury, Ont. 


Administrator at Lachine 

G. K. Palin, administrator of the 
Alexandra Hospital, Montreal, Que., 
since 1953, has been appointed to 
serve in the same capacity for the 
Lachine General Hospital, Lachine, 
Que. Mr. Palin graduated with a 
B.Sc. from McGill University in 
1948; he is also a graduate of the 
University of Toronto’s course in 
hospital administration. He took 
his administrative residency at the 
Kingston General Hospital, King- 
ston, Ont., and this year became a 
member of the A.C.H.A. 


Cornwall Changes 


Mrs. Geo. A. Morell, a graduate 
of the C.H.A.’s course in hospital 
organization and management, and 
a member of the American College 
of Hospital Administrators, has 
been appointed assistant adminis- 
trator and secretary of the board 
of governors at the Cornwall Gen- 
eral Hospital, Cornwall, Ont. Mrs. 
Morell first joined the staff of the 
hospital in 1950 as business ad- 
ministrator and_ secretary-treas- 
urer. 

Appointed as director of nursing 
and assistant administrator at the 
same hospital is Evelyn Paul, 
B.Se.N. Miss Paul, a graduate of 
the Cornwall General and the Uni- 
versity of Western Ontario, Lon- 
don, Ont., has been associate direc- 
tor in charge of education at Corn- 
wall since 1945. 


Dr. Hopkins Honoured 


Bruce H. Hopkins, M.D., medi- 
cal director of the Ongwanada 
Sanatorium, Kingston, Ont., was 
presented with a bronze plaque at 
the annual meeting of the East 
Central Counties Tuberculosis As- 
sociation, to mark his 40 years of 
service in the field of treating and 
controlling tuberculosis. 


Staff Additions at Port Arthur 

Violet Gorham has been made 
clinical instructor at the General 
Hospital of Port Arthur, Port 
Arthur, Ont. She is a_ graduate 
from the Royal Inland Hospital, 
Kamloops, B.C., and held positions 

(concluded on page 30) 
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SQUARE DRESSING 
STERILIZERS ~ 


) Maintain the most advanced 
sterilizing techniques. . . 
within minimum operator time 





xe x 


Tew tan ec tee ee 

research-designed to meet the most exacting of 

hospital needs . . . with minimum demands upon . 

the time and attention of operating personnel. Unitized Cones £ coe — 
The roomy square chamber readily accepts 

three large trays . . . for maximum production 

: and dependable sterilization of dressings, tray 

> sets, syringes and needles, rubber gloves, flasked 

fluids and related surgical supplies. 

> Made in the Amsco tradition for long, 

dependable service, the Square Dressing Sterilizer 


# 


- 





















Reg ry 


reflects the skills of more than sixty years of Recording — Controlling 
: Cyclomatic Control. Simple, direct and positive, 
thoughtful and continuing research, Cyclomatic Control begins timing when the 
- ; selected temperature is reached, sterilizes, 
Write for Bulletin C-162 














sree ae > caaaiee ond RELATED PRODUCTS. 
IM : 


BRAMPTON @ ONTARIO 











NOVEMBER, 1958 


SYzTGWNL ONINOILIGNOD ONIANG-3Yd 379V0NId30 
pnessiw ‘uyder See ee RR Ree eee 
“on 


ANVdWO) ONIMALIVINNVW LLandNd 


Aq pun siasnpojnuoy Asauryroyy Aspunoy solo Thy Aq pios 51 juawdinbe jyaxsng ooez soyddns s0M04q 
YI1GWNL ONINOILIGNOD ONIANT-Ids — 


“yun Buu 
rei TL Sys Woy, eoDjsNs 
: Buyoey e10w %801 
seaiB yun Buy-¢z ey 

"sl Dd O44 4° J4Dey *e20uew 4yndjyno 

Os } [02 4OOy OY) Hut] PUE joey ey; Sjou 

“jue SyUBA YDU-g OM 


The CANADIAN HOSPITAL 


*@tino> yo ‘uoyoBygo ou * * * nod 
YHA swejqosd Bujuoy!puo> 4nod ssnrsip s00uBue 
HON, O SADY OF 45D 40° * * GINJOIB4 105 OM 


“‘peaoidwi s} 410M yo Ayjonb 2yy ‘pe2npes *sjoyidsoy peBo 
s1 ew Buysser0sd yBnoyyy “eynujw sed joaowes ounysiow ‘sq; p -uow Ajyuelryje eAogD eyy e1D ‘sojquiny Buyuouspuos Budig-e1g ,,Z7Z 
jo yBiy Mou D YM suoHOsedo Buuol!pu0> seYys U) @2UDWOped WNW = $,491Ng OF ENP ‘Puno eq |/!M 410M BujuoW!puo> yuewsB puD xsOMDY 
-prow 406 41M sseBouow Aipunoy ,15d Buy-¢z you-7Z meu ey yA B40) us A>ue121Wjo Buynsedo doy eseym sjoydsoy Aunw eyy yo joojdAy 











IL CR nt Let a 
i 


“aoy ‘hy) sosuny 
TWitdSOH 31N3) TWHORH ee ee 
SYSNYE 40 ALISEIAINO f 





W ‘term 
Witasow 
$.30n) “1S WYTERLANSId 




















Mesiseal 
are s Seale chown 
“tans oy 








“ey 
Ban 


a 


a 


D-B KLEEN-SEAL 


Perfect for heavy-duty floor cleaning, 
D-B KLEEN-SEAL lifts stubborn dirt out of 
the very substance of the floors! And 
KLEEN-SEAL holds the dirt . . . remove the 
solution and all grime is gone. 


°° Wax soap type cleaner 


e Seals floor pores, making future main- 
tenance easier 


e Cleans by saturation; no hard scrubbing 


e Only 1 cup to a bucket of water for 
normal cleaning 









‘*CANADA'S CLEANEST WORD’’ 
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D-B DURO-GLOSS 


Easily applied with mop or applicator, 
D-B DURO-GLOSS gives you a sparkling, 
hard-wearing surface. In plants and offices, 
DURO-GLOSS meecns floor protection with 
@ minimum of work. 


e Applies quickly, smoothly without streaks 
e Approved as an anti-slip floor treatment 
e Clear emulsion; no sediment 


e Use on asphalt, rubber, vinyl, cork, lino- 
leum, tile or any finished floors. 
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NEWFOUNDLAND — 
R. J. Coleman Limited, 
St. John's 


DUSTBANE ASSOCIATED COMPANIES 


QUEBEC - 
* SASKATOON 


- SAINT JOHN - 
+ WINNIPEG + REGINA 


HALIFAX 
WINDSOR 
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Clean, easy-to-use — Kraft’s line of 
“PC Packs” prove the most popular 










> food-serving idea of the year! 





Check over these sixteen foods for a moment. See how 
many you can use to advantage in your own operation. 





Orange Marmalade Apple Jelly 
Ketchup Grape Jelly 
Mayonnaise Red Currant Jelly 
Honey French Dressings 
Syrup Salad Dressing 
Tartar Sauce Caramel Topping 
Mustard Strawberry Topping 
Strawberry Jam Chocolate Topping 


SS 


Here’s what to do: Phone or write the Kraft branch nearest you today. 
Your Kraft man will bring you testing samples of any 

or all of his PC Packs. He will be glad to supply you, 

and give you the full story on how you can best use them 


in your particular operation. 
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ie of If you haven’t heard about “Portion Control Packs” 
as yet, here is something worth reading about. These unique ser- 
ving-portions have three big advantages you should consider 


— advantages you can see for yourself: 


They’re convenient—they come packed 20 to a tray 
—with 10 trays in a carton—so you can store them 
compactly in a small space. When you serve them, 


there’s no “portioning out”’ to do—you simply 










place them on the plate. And you always know 


how many servings you have on hand. 


They’re well liked—partly because they 

are clean and pleasant to use, partly because 

the flavor of Kraft PC Packs is just as <a 
delicious as Kraft’s reguiar line of 


first-quality foods. 


They’re cheaper—because PC Packs 
eliminate waste and spoilage, and also 


excessive portions, you'll find your total 





costs are reduced as soon as you adopt them. 
Also, because they have become so popular, 
we now can take advantage of volume 
production to offer them to you at lower prices. 


Savings show up immediately. 





SEE 4-6458 OTTAWA......eeeeeee CE. 5-0813 REGINA... ..ceeeceeee JO. 9-4813 
MONCTON. ......0000 4-9128 TORONTO... ...ee0e CH. 1-1157 CALGARY... ......0005 6-4746 
QUEBEC CITY......... 4-7664 FORT WILLIAM....... 3-9311 EDMONTON .......... 8-6465 
MONTREAL,......... Ri. 4-5811 WINNIPEG........+++ . 7-44596 VANCOUVER .......++ DE. 5403 
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there of night supervisor, mater- 
nity supervisor and assistant super- 
visor of nurses. She has also been 
with the Hamilton General Hos- 
pitals, Hamilton, Ont., the Jewish 
General Hospital, Montreal, Que., 
and the Shriners’ Hospital, Mont- 
real, Que. 

New medical and surgical nurs- 
ing instructor at Port Arthur is 
D. B. Donaldsow, who graduated 
from the Royal Columbian Hos- 
pital, New Westminster, B.C. Miss 


Donaldson has also been with the 
Royal Inland Hospital, and the 
Jewish General, as well as being 
head nurse at the Calgary General 


Hospital. She has attended, too, 
the McGill school for graduate 
nurses. 


At Misericordia in Edmonton 


Sister Marie Bernadette is now 
administrator and Superior at the 
Misericordia Hospital in Edmon- 
ton, Alta. She has been with the 
hospital for the past ten years, 
serving as both first and second 
assistant on the Sisters’ Council. 





It’s All New! 
it’s Revolutionary! 
It’s The STERILIZER 
of Tomorrow -- 
Available Today! 


“‘AerVoid’’ The Best 
Known Name in Portable 
Food Service Equipment 
— Is Proud To Introduce 
Its Newest And Most 
Needed Development. 
This All New 
Stainless Steel — 
DeLuxe Model No. 5 


STERILIZER 


@ IT WASHES @ IT RINSES 
@ IT STERILIZES 





@ IT DEODORIZES 





“Its Pedal Operation” is as simple os 
stepping on the gas pedal of your car 





@ IT PRE-HEATS 
All done easily and simply 








It's a “MUST” wherever Refuse 
Cans—Mixing Kettles—Stock Pots 
—Milk Cans—Large Kitchen 
Utensils and Insulated Containers 
need cleaning and sterilizing or 
pre-heating—Saves time and 
labor costs—Does a better and 
more sanitary job—FASTER! 














Cyclonic Scouring Action 





by foot pedals - And with 
mechanical precision. 

Its “Revolutionary” Cyclonic 
Whirling Spray Nozzle (Ball- 
Bearing) propels a powerful 
3 directional Jet Spray which 
sanitizes every minute crevice 
with a Scouring Action — It 
operates with Low or High 
boiler pressures. 


“IN COMPLIANCE” 


With Sanitary Construction Requirements (items 
10 and 12— Ordinance and Code Regulating 
Eating and Drinking 
UNITED STATES PUBLIC HEALTH SERVICE. 


Establishments) of the 


Write To Dept. CH-19 
For FREE Literature 


— SINCE 1913 — 


Vacuum Can Co. 












She has also been administrative 
assistant to the director of labora- 
tory services, and has been chief 
administrative officer of the school 
of medical technology there. 


Royal Victoria Appointments 


Yolande Taylor has been made 
administrative assistant in the 
Women’s Pavilion at the Royal Vic- 
toria Hospital, Montreal, Que. Mrs. 
Taylor, a graduate of Sir George 
Williams College and the Univer- 
sity of Montreal, was administra- 
tive resident at the Royal Victoria 
during the past year. She has also 
had experience in business with 
the Bank of Montreal and the 
Cunard Steamship Company. 

New purchasing officer at this 
hospital is James B. Flett, who 
qualified as a chartered accountant 
in Glasgow, Scotland, in 1952. He 
is a member of the chartered ac- 
countants’ association, both there 
and in Ontario, and has been with 
a Montreal accounting firm for the 
past six years. 


Unification of Medical Services 


A new government policy to 
come into effect on January l, 
1959, will combine the medical 
services of the navy, army and air 
force into one unified service. All 
medical officers, nursing sisters and 
non-medical administrative officers 
are to be included in the plan, now 
being formulated at the national 
defence headquarters. 

A surgeon general will direct 
the new armed forces medical serv- 
ice, and he will be assisted by a 
single medical headquarters in Ot- 
tawa instead of the four existing 
headquarters. Similarly, there will 
be subordinate regional medical 
headquarters appropriately located 
in relation to armed forces require- 
ments both in Canada and abroad. 
—Medical Services Journal. 


Name Change 

At a recent conference it was 
decided to change the name of the 
Pan American Sanitary Organiza- 
tion to the Pan American Health 
Organization. The reason for this 
is that the word “health” more ac- 
curately describes the character of 
the organization and its functions 
in the broad field of public health. 
The title has also been changed in 
the other three official languages of 
the organization — French, Portu- 
guese and Spanish. The name of 
the organization’s operating arm, 
the Pan American Sanitary Bur- 
eau, remains unchanged.—The Pan 
American Sanitary Bureau. 
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The new line of Garland Electrical Commercial Cooking 





| Equipment is the most advanced in Canada today. In 
: addition to the series of heavy duty ranges, it includes 


range attachments; modular top units; deep fat fryers; 





general purpose ovens; and other accessories. 








All units have gleaming stainless steel fronts and 





ee Be 7 .) iJ @ = backguards. Sides are standard with Garland 








grey baked enamel finish. 


Other new innovations include the largest range 
oven in the industry—26 4%“ wide, 32" deep, 122" 
high; and cooking top sections in 18” widths in 
addition to the regular 12” sections. 


: Here, in the new Garland electric line, you have the same 








MODEL 10-10R 
Cooking top dimensions 36°’ 


x 24" 


combination that has made Garland the outstanding name 
in commercial cooking equipment—Quality and Flexibility. 








in two 18" sections. Mammoth oven 


26%,'' x 32° x 12". Both 18" top 
switch 


sections have two separate 


controlled heating units in each plate. 








MODEL 10-11S (above) has one 18" x 
24" boiling plate and one 18°’ 
to 550°. 
Available with storage compartment 


griddle plate controlled 200° 


warming compartment below. 


MODEL 10-17T Cooking Top (below) hes 
each 





three 12" x 24° boiling plates, 
operated by two three-heat heavy 


reversible switches. For counter 


the floor installations. 
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duty 


DEEP FAT FRYER 
MODEL 10-31F 


This Fryer is designed to bat- 
tery with all 10 Series units. 
it may also be used os a free 
standing fryer. Top is die 
formed steel with %°' spill 
protecting flange. Tank is one 
piece deep drawn steel with 
three sheathed immersion type 
high speed heating units. 
HEAVY STEEL HANDLES PRO- 
VIDED FOR CONVENIENT RE- 
MOVAL OF TANK FOR CLEAN- 
ING. Fat capacity 30 Ibs. 





RANGE ATTACHMENTS 
MODEL 10-28 





One 18 x 24” all pur- 
pose or griddle plate. Tem- 
perature controlled from 
300° to 850° by thermo- 
stat with pilot light. Other 
18 and 12’ attachments 
available. 





See your Garland dealer for complete 
information or write direct to: 


GARLAND 


BLODGETT Limited 


41 MEDULLA AVE., TORONTO 14, ONTARIO 
Sates Offices: MONTREAL, CALGARY 





24" 
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A new ceiling tor hospitals | 


Here’s a new product we believe combines every feature you 
look for in a hospital ceiling: (1) high sound absorption that 
puts a hush on noise in corridors, wards, nurseries, labs, 
service areas, private rooms, surgery, offices, cafeterias; (2) 
incombustibility . . . carries UL label; (3) ease of mainte- 
nance... washable, and always repaintable; (4) instantly 


»*, * 
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removable, for access to area above; (5) attractive . . . clean, 
smooth pure-white surface; (6) economical ... one of our 
lowest-cost suspended ceiling materials. 


The product is Acousti-Celotex Cavity Tile*, one of a 
wide range of materials that your Acousti-Celotex distributor 
has for you. And, because of his years of experience in the 
field, you can count on him for the finest in technical ability 
and installation skill. *U. 8. PAT. NO. 2.159.488 


cousti-(ELOTEX — 


REGISTERED U. S. PAT. OFF, 


ound Coden 


THE CELOTEX CORPORATION, 120 S. LA SALLE ST., CHICAGO 3, ILL. 
IN CANADA: DOMINION SOUND EQUIPMENTS, LTD. 
4040 ST. CATHERINE STREET WEST, MONTREAL, QUEBEC 
St. John's, Nfid. « Halifax « St. John, N. B. « Ottawa « Toronto « North Bay 
Hamilton « London « Winnipeg « Regina « Calgary « Edmonton « Vancouver 


Dominion Sound Equipments, Ltd., Depts “H-118 
4040 St. Catherine Street West, Montreal, Quebec 


Without cost or obligation, please send me your booklet, “The Quiet 
Hospital.” 
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Gypsona has withstood 
the test of time 


CGypsona 


SMITH & NEPHEW, LIMITED 


5640 Pare Street, Montreal 9, Que. 











has 


only INLAND’S 
counter-balanced multi-height hospital bed 






single action 





all these features ... 

















TORONTO GENERAL HOSPITAL 
HAS PURCHASED 340 OF THESE 


BEDS FOR ITS NEW WING 


Inland Hospital Beds were also 
purchased by these Canadian 
Hospitals 





Alexandra Marine & General 
Hospital, Goderich, Ontario 


Bella Coola General Hospital, 


Bella Coola, B.C. 


Bethany Chronic Hospital, 
Camrose, Alberta 


Lethbridge Municipal Hospital, 
Lethbridge, Alberta 


Powell River General Hospital, 


Powell River, B.C. 


St. Anne's Home for the Aged, 


Saskatoon, Saskatchewan 


Saskatchewan Government 
Hospital, Weyburn, Sask. 


Willow Creek Chronic Hospital, 


Claresholm, Alberta 
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Check these INLAND features... 


& Effortless raising, even with heavy patient in bed, through. 
specially designed counter-balanced spring action. 


L 








@ Single crank raises or lowers head and foot simultaneously. 
Can also be cranked separately. 

@ Provides 2 beds in one. Easy crank adjustment to . . 

(A) Hospital bed height (Spring 27” from floor) . . . 
(B) “Home” bed height (Spring 18” from floor) . . . or 
(C) any desired intermediate height. 

@ When in lowered position: ambulatory patients can get in and 
out more easily without assistance—no groping for footstool. 
Being lower to floor, patient feels more secure, 

€& Inland's exclusive No. 8 All-Position Heavy Duty Gatch Spring 


& Available in choice of two lengths. 










For full information about Iniand's outstanding range of 
Hospital Beds, also Safety Bed Sides, please write to 


TORONTO « ST. JOHN’S « HALIFAX « SAINT JOHN « MONTREAL «LONDON 
WINNIPEG «REGINA+ SASKATOON «EDMONTON *CALGARY*VANCOUVER 


your nearest Simpson's Contract Division Office. 


CONTRACT DIVISION 
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W. Douglas Piercey, M.D., Editor 
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Local Leadership 


N THOSE areas where governmental hospital 
insurance is now coming into force, we are 
hearing opinions expressed to the effect that (a) 
boards of trustees will have no real job to do, and 
(b) women’s auxiliaries are no longer needed. We 
believe that people who express such opinions have 


—ef The 


what the particular plan does or does not include 
as allowable cost, the idea that local boards will 
not have financial problems in the future is absurd. 
In the past, individual boards have shown consider- 
able ingenuity in meeting these financial problems, 
and even though they are now receiving the bulk 
of their operating costs from -government revenue, 
we are loathe to think that for this reason boards 


not thought too deeply about the development of will now develop a feeling of laisser faire and will 
hospitals in this country, nor have they studied too not concern themselves with hospital financing, either 
carefully the operation of hospitals under govern- on the operating or capital side. Boards are still re- 
mental insurance in British Columbia or Sas- sponsible at the local level for ensuring that the 
katchewan. operation of their hospitals is conducted on a sound 


Although finance is important, it is not the be- 
ginning and the end of hospital operation. Finance 
is only one means by which hospitals carry out 
their objectives. Even if boards had no financial 


business-like basis. 

The construction of new hospital facilities is 
now a three-way concern among federal, provincial 
and local authorities. Still, a sizeable amount of 


worries at all, there would still be a big job of money must be raised locally and although that 
management to be done. The board of trustees are amount may eventually be repaid through interest 
responsible for the proper functioning of the hos- and depreciation, we believe that local participa- 
pital and for the control of the professional work tion is essential. Because from locality to locality 
within it. Of necessity the board must delegate the method of raising this money differs, and is 
a considerable part of its responsibility to the more difficult in some areas than in others, we 
medical staff on the one hand, and to the adminis- sometimes hear the opinion expressed that all con- 
trator and, through him, to the departmental heads struction costs should be met entirely from federal 
on the other. The board determines policy, exercises and provincial funds. Before federal and provincial 
proper care and judgment in the selection of staff grants reached today’s level, local boards had to 
and personnel, sees that proper professional stand- find a higher percentage of the construction costs 
ards are maintained, and makes provision for facili- than they now do. It is still possible in most areas 
ties and equipment. to raise money locally for hospital construction. 
Although governmental hospital insurance has We hear sometimes that there is a possibility of 
removed some of the financial difficulties from the governments’ taking over hospitals. Certainly the 
shoulders of governing boards, it has not, by any quickest way to bring this about is for local boards 
means, removed them all. Because of the way of hospitals to neglect their full obligation to their 
some plans operate, funds still have to be found communities. 
for operating deficits, i.e., to cover items not included Because many hospitals now have to submit their 
under the insurance plan, for retirement of exist- budgets to a central authority which scrutinizes 
ing debt and the raising of money to meet part them carefully, and because the central authority 
of the cost of new construction. Although this pic- decides at what rate the hospitals will be paid, 
ture varies from province to province, depending on many boards see themselves as merely rubber 
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stamps, and, resentful, feel that as business and 
professional people they might better spend their 
time on some other endeavour. Personally, we can- 
not follow this philosophy, nor do we agree with 
it. Hospital service is a vital service. To have 
hospital insurance on a provincial basis requires 
a central authority to administer the plan. In the 
long run, the degree of control, financial and other- 
wise, will be proportional to the job which the local 
board does or does not do in administering its own 
affairs. We believe that the local board should have 
as much autonomy as is compatible with the suc- 
cessful financial gperation of the over-all provincial 
plan. If local boards do not make the very best 
attempt to give local leadership, then the central 
authority will increasingly have to assume more 
control. In our opinion, provincial departments of 
health or hospital commissions, which are charged 
by legislation to administer a hospital insurance 
program, not only want local participation, but 
welcome it to the full. No central authority is in 
as good a position to do the full job as the local 
group—if they are willing to do it! If, however, we 
are content to sit back and let the government do 
everything for us, then, certainly, the government 
will have to compensate for our shortcomings. 

We believe, also, that under governmental hos- 
pital insurance there is an essential réle for women’s 
auxiliaries to play. This réle is just as important 
as before, and the experience in Saskatchewan and 
British Columbia clearly points this out. The auxil- 
iaries’ function in fund-raising, providing volunteer 
services, and fostering public relations continues 
to be vital. Under national hospital insurance, the 
need for hospitals to develop sound public rela- 
tions programs is more important than ever. There 
is no group associated with the hospital which is 
in a better position to interpret the hospital to 
the community than the auxiliary. 


Under a democratic form of government such 
as we have in Canada, governments express the 
will of the majority. Government hospital insurance 
is something the majority of Canadians want. To 
carry out the will of the majority, a tripartite ar- 
rangement—involving federal, provincial and local 
community resources—has been made. We believe 
the best possible hospital care for the Canadian 
people can be obtained only if it remains a tri- 
partite responsibility. We believe it will remain so 
only if local boards believe they are, in fact, trustees 
of their hospitals and act accordingly. 


Direction locale 


ANS les régions ot |’assurance hospitalisation 

gouvernementale va maintenant entrer en appli- 
cation, nous entendons exprimer l’opinion que (a) les 
conseils d’administration n’auront en réalité plus de 
travail, et (b) que les dames auxiliaires ne seront 
plus nécessaires. Nous pensons que les gens qui émet- 
tent de telles opinions n’ont pas vraiment approfondi 
la question du développement des hépitaux dans ce 
pays, et qu’ils n’ont pas non plus étudié trés atten- 
tivement le fonctionnement des hépitaux dans les- 
quels l’assurance gouvernementale est appliquée, en 
Colombie Britannique ou au Saskatchewan. 


Bien que le financement soit important, il ne cons- 
titue pas le seul probléme dont dépend le fonctionne- 
ment des hépitaux. Le financement n’est que !’un des 
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moyens permettant aux hdpitaux de remplir leurs 
fonctions. Méme si les conseils d’administration 
étaient affranchis de toute préoccupation financiére, 
il leur resterait toujours un important travail de di- 
rection a accomplir. Le conseil d’administration est 
responsable du bon fonctionnement de I’hépital et dy 
contréle du travail professionnel qui y est accompli, 
Inévitablement, le conseil d’administration est obligé 
de déléguer une partie considérable de ses respon- 
sabilités d’une part au corps médical, de |’autre 4 
l’administrateur et, par son intermédiaire, aux chefs 
des services. Le conseil fixe les régles, apporte ay 
choix du personnel le soin et le discernement qui 
s’imposent, s’assure du maintien de normes profes- 
sionnelles convenables, et pourvoit aux besoins en 
installations et matériel. 

Bien que l’assurance hospitalisation gouvernemen- 
tale ait allégé le fardeau des difficultés financiéres 
supportées par les conseils d’administration, elle ne 
l’a nullement supprimé. Par suite de la facon dont 
certains plans fonctionnent, il reste toujours a trouver 
des fonds pour combler les déficits d’exploitation, 
c.a.d., pour couvrir les articles non inclus dans le plan 
d’assurance, pour |l’amortissement de la dette existante 
et d’une partie du coi des nouvelles constructions. 
Bien que ces facteurs varient d’une province A une 
autre en fonction de ce qui, dans son plan particulier, 
est ou n’est pas compris dans les frais remboursables, 
l’idée que les conseils locaux n’auront a l'avenir plus 
de problémes financiers est absurde. Dans le passé, ces 
conseils ont apporté beaucoup d’ingénuité a la solu- 
tion de ces problémes financiers, et bien que mainte- 
nant la majeure partie de leurs frais d’exploitation 
soit couverte par les versements gouvernementaux, 
nous sommes loin de croire que, pour cette raison, 
les conseils vont maintenant s’abandonner au laisser 
faire et ne s’occuperont plus du financement de 
V'hopital, que ce soit sur le plan de |l’exploitation ou 
des immobilisations. Les conseils conservent toujours 
au niveau local la responsabilité de s’assurer que |’ex- 
ploitation de leurs hépitaux s’effectue sur une base 
économique saine. 

La construction de nouvelles installations hospi- 
taliéres est maintenant une affaire tripartite dé- 
pendant des autorités fédérales, provinciales et locales. 
Il reste toujours une somme appréciable a obtenir 
localement et bien que cette somme puisse éventuelle- 
ment étre remboursée par la prise en compte de |’in- 
térét et de la dépréciation, nous estimons que la par- 
ticipation locale est essentielle. Parce que la méthode 
d’obtention de ces fonds différe d’une localité a l'autre, 
et que cela présente plus de difficultés dans certaines 
régions que dans d’autres, nous entendons quelquefois 
émettre l’opinion que la totalité des frais de construc- 
tion devrait étre couverte par les fonds fédéraux et 
provinciaux. Avant que les subventions fédérales et 
provinciales n’eussent atteint leur niveau d’aujourd’hui 
les conseils locaux devaient se procurer par leurs pro- 
pres moyens un pourcentage des frais de construction 
supérieur a celui d’aujourd’hui. I] reste possible, dans 
la plupart des régions, d’obtenir localement de |’argent 
pour la construction hospitaliére. 

Nous entendons quelquefois dire qu’il y a une possi- 
bilité d’annexion des hépitaux par les gouvernements. 
Le moyen le plus rapide d’en arriver la est certaine- 
ment l’abandon par les conseils hospitaliers locaux de 
leurs pleines obligations envers leurs communautés. 

Du fait que beaucoup d’hépitaux ont maintenant a 
soumettre leurs budgets a une autorité centrale qui 

(suite a la page 96) 
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S IN all provinces, the health 

department of Manitoba is 
one of the largest branches of 
government. The problems are 
complex and challenging. On the 
other hand, the rewards in per- 
sonal satisfaction are rich. Al- 
though governments may set poli- 
cies, these policies are of little 
avail without the active co-opera- 
tion and goodwill of those who are 
in the health field. Mutual under- 
standing and co-operation trans- 
cend all laws, regulations and 
policies. 

Never before has it been so 
essential that we have associated 
with our hospitals people of high 
calibre with a thorough knowledge 
of administrative problems. The 
fact that such large amounts of 
public funds will now be used 
to provide hospital care and treat- 
ment makes it essential too that 
public spirited individuals, and 
particularly the trustees of hos- 
pitals, assume the responsibility 
of guiding the affairs of hospitals 
in such a way that the public 
will be assured of a high stand- 
ard of patient care. At the same 
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time, public funds must be ade- 
quately protected. The hospital 
administrator and the hospital 
trustee will be looked to by gov- 
ernments to carry a great portion 
of the burden in the hospital 
field, since it is impossible for 
government officials to do this job 
without their co-operation. 


As would be expected, the gov- 
ernment has certain definite ideas 
in the field of health. Policies 
in this connection will be devel- 
oped and put into effect at the 
appropriate time. It will be our 
practice, as far as possible, to 
discuss our plans respecting hos- 
pitals with those who are re- 
sponsible for the administration 
of hospitals, in order to take ad- 
vantage of their knowledge and 
experience. We do not intend to 
get involved in the details of hos- 
pital operation, aside from setting 
certain broad over-all policies. It 
is our view that governments 
should only do those things which 
cannot be done as well by private 
and voluntary organizations. The 
high standard of hospital care 


which we enjoy today has been 
achieved principally under private 
auspices. Permitting this to con- 
tinue, with the government assist- 
ing only where a need is indicated, 


Hon. George Johnson, Minister 


would appear to be more in keep- 
ing with our philosophy. 

The legislation passed by the 
federal and provincial govern- 
ments during the past few years 
has, without question, made the 
greatest social change we have 
witnessed for a long time. The 
social advantages and disadvan- 
tages of government-sponsored 
hospital insurance have been de- 
bated for many years prior to the 
actual passage of the legislation. 
Now that hospital insurance pro- 
grams are in effect, the academic 
stage is finished and little pur- 
pose is to be served in continuing 
the debate. It now becomes the 
duty of all of us to do everything 
within our power to make the 
program work as effectively and 
efficiently as possible, in order to 
bring to the people the greatest 
possible advantages accruing from 
the program. And when I say it 
is the duty of everyone, I mean 
just that. It is unfair to lay the 
responsibility for the success of 
the plan at the doorstep of any 
single group. If this is a social 
development, then all members of 
society must accept the responsi- 
bility for its success or failure 
in a relative way, according to 
the position he occupies in our 
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society. For we must all concern 
ourselves with health matters 
since the health, vitality and 
happiness of our people is bound 
up with this question. If social 
thinking has reached a _ point 
where individuals claim hospital 
care as a social right, then assur- 
edly no one can escape the re- 
sponsibility of conducting himself 
so as not to hamper the effective- 
ness of the services themselves. 
We are engaged én a great social 
experiment and the success of 
the experiment will, in a large 
measure, depend on the degree of 
social responsibility which has 
been developed under this demo- 
cratic way of life. 

The government will subject the 
Manitoba Hospital Services Plan 
to critical scrutiny; and where 
changes are needed to make it 
work more efficiently and effec- 
tively, these changes will be made. 


Chronically Ill 

The plan, as it now exists, 
covers care in an active treatment 
hospital. This, of course, is only 
part of the problem which con- 
fronts us. The plan will point 
up other areas which require 
attention. If our active treatment 
hospitals are to do properly the 
job for which they are designed, 
we cannot permit circumstances 
to exist which will curtail the 
effectiveness of their resources. 
These resources cannot be divert- 
ed to other types of care which 
can be better provided by other 
institutions especially designed, 
staffed and equipped for certain 
purposes. I am referring specific- 
ally to the care and treatment of 
the chronically ill, who if per- 
mitted to remain in active treat- 
ment hospitals not only occupy 
space required for active treat- 
ment care and cost a great deal 
more than necessary, but do not, 
in many instances, receive the 
type of care necessary for their 
recovery and rehabilitation. Spec- 
ial institutions will have to be de- 
signed to keep abreast with the 
development of medical practice 
in order that the taxpayer’s dol- 
lar will be used as profitably as 
possible and, at the same time, 
salvage the human resources of 
our country. It is regretted that 
the start on this program has been 
delayed so long in this province, 
because this will make it necessary 
to spend a great deal of money 
to correct the situation. At pres- 
ent we are working feverishly to 
come up with the right answer 
for our province. 
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Senior Citizens 

I also refer to proper facilities 
for the care of the older citizens 
of this province, whose stay in 
hospitals is often prolonged be- 
cause of unsuitable living condi- 
tions to which they must return 
upon discharge. This factor hamp- 
ers the patient’s recovery, pro- 
longs suffering, and costs the tax- 
payers needless amounts of money. 
I have had the experience of help- 
ing to develop a home for aged 
people, and have witnessed the 
profound change that comes to 
them when they realize that the 
younger generation actually does 
care about their welfare, and is 
willing to do something about it. 
Our government intends to de- 
velop a program of providing 
proper living conditions for senior 
citizens with vigour and determin- 
ation in order to bring new hope, 
and to make it possible for these 
people to spend the “twilight 
years” of their lives under con- 
ditions more conducive to a hap- 
pier way of life. 

You will all realize that our 
financial resources must, of neces- 
sity, be a limiting factor in the 
hospital field. The acquisition of 
trained personnel is even more 
important. It will, therefore, be 
necessary to maintain a balance 
between our economic position and 
health programs. 


Out-patient Care 

Another area which needs to 
be surveyed is that of out-patient 
care in our general hospitals. 
Every patient we can care for on 
an out-patient basis not only re- 
duces the hospital costs, but also 
permits more effective use of our 
hospital resources. The present 
plan is restricted to emergency 
diagnosis and treatment within 
24 hours of an accident. By the 
extension of out-patient services 
to include such things as minor 
surgery, shock treatments, exten- 
sive diagnostic procedures, the 
large number of hospital admis- 
sions could be naturally reduced, 
with a corresponding saving in 
dollars. A program of this nature 
would be an intermediary type 
of service between the services 
provided in a doctor’s office and 
those provided to patients ad- 
mitted to hospital. In this pro- 
vince we are going along with 
our plan for six to twelve months, 
and then will re-assess it. 


Small Hospitals 
I am also concerned with the 
unsound practice of constructing 


a multitude of very smal! hospi- 
tals, which in many instances do 
not possess, and cannot posses, 
the staff and physical resources 
to do an effective job. The stand- 
ard of hospital care is dependent 
upon sound medical practice, and 
the physician cannot do his best 
work when denied the supporting 
resources which have become go 
necessary to the practice of medi- 
cine. For this reason, considera- 
tion must be given to developing 
a properly co-ordinated hospital 
system in the various hospital dis- 
tricts. Under such a system seri- 
ous and complicated cases can 
be referred to one large hospital; 
the smaller units can care for 
the less seriously ill. Again, all 
doctors in the area must have 
access to the larger hospital so 
that, by their association there. 
the standard of medical practice 
can be raised. 


We must also give careful con- 
sideration to the duplication of 
service in all areas of the hospital 
field. The practice of duplicating 
expensive services in an area 
where it is known that each unit 
will not be utilized to the full ex- 
tent, is clearly a waste of tax- 
payers’ money and _ professional 
and technical resources. For this 
reason it will be necessary for 
hospitals to co-operate in such a 
way that the service established 
in an area can be used to the full- 
est possible extent in order to 
save public funds and _ other 
resources. 

In conclusion, I believe it is 
the government’s duty, the duty 
of the administrator, the hospital 
trustee and the public to realize 
that the success of hospitaliza- 
tion plans today is a responsibility 
of us all—we must have a com- 
munity responsibility towards pre- 
paid schemes, and the control of 
these schemes lies with each in- 
dividual. The réle of the hospital 
administrator — with his great 
knowledge of the problem gener- 
ally and in his own hospital par- 
ticularly, and with his liaison be- 
tween doctor and patient—is most 
vital. 

We depend greatly upon the 
hospital administrators in this 
province. Each province has its 
own peculiarities. I think we can 
learn from one another, but the 
ultimate success of our own in- 
dividual hospital plans lies in 
just being ourselves, and if the 
health and welfare of the people 
is our main concern, our plans 
are bound to succeed. 
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Under a hospital insurance program— 


Using hospital resources effectively 


to maintain high quality patient care 


Medical Aspects 


N ORDER to discuss the prob- 

lem of high quality care we 
should first consider what is im- 
plied in this term. Dr. Adams, 
medical director of Union Health 
Services, Chicago, has said that 
“it means the full application of 
scientific resources to an individ- 
ual person. Quality also implies 
a personal interest on the part of 
the doctor in the patient as a per- 
son. This is why we speak of the 
science and art of medicine”. The 
medical profession’s deep concern 
is to maintain and improve the 
quality of care of the patient. Un- 
der the impact of demand for in- 
sured services this might be jeop- 
ardized. When Bill 320 was intro- 
duced the Canadian Medical As- 
sociation made representations to 
Ottawa on the problems of diag- 
nostic services and medical edu- 
cation. They emphasized the dis- 
tinction between physicians’ ser- 
vices in the diagnostic field and 
routine hospital services, and ex- 
pressed their concern at the pos- 
sible adverse affect of universal 
hospital insurance on medical edu- 
cation. We feel that diagnostic 
medical services have a _ profes- 
sional and a technical component. 
Diagnosis is purely technical, and 
when it is completed, the physician 
enters the picture to interpret it 
in the perspective of the patient— 
the human being. We think that 
Bill 320, despite the phraseology 
of 3 - 2 A, does not mean hospitals 
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to engage in the practice of medi- 
cine or to sell medical services. It 
should be possible to draw up a 
provincial agreement, acceptable 
to Ottawa, that would permit med- 
ical services to be kept separate 
and distinct from hospital servic- 
es by the provision of a section of 
the budget that would be used to 
cover only the professional com- 
ponent of insured services. 

Let us consider how we can 
marshall these scientific resour- 
ces by organizing hospitals and 
medical staffs for the best care of 
the patient under conditions of 
insured hospital services. Regula- 
tions made by the governor-in- 
council in respect to Bill 93 will 
have a most important bearing up- 
on the quality of services avail- 
able to the patient. With this in 
mind, the following are some of 
the recommendations made to the 
Hospital Services Planning Com- 
mission: 


On Hospitalization Insurance 


The medical profession is inter- 
ested in hospitalization because 
doctors are responsible for the 
care of their patients while in 
hospital as well as out, and the 
profession also shares the respon- 
sibility with the administrators 
and the superintendents of nurses 
for the day by day operation of 
the hospital. Accordingly, the Med- 
ical Society of Nova Scotia re- 
commends :— 

That persons receiving the bene- 
fits of such insurance co-operate 
in the clinical training of medical 
students, nurses, technicians. 


That medical functions of the 
hospital be delegated to the medi- 
cal staff. 

That the medical staff be organ- 
ized so that, in so far as possible, 
it will fulfill the requirements of 
hospital accreditation. 

That there be a joint conference 
committee for liaison between the 
governing board of the hospital 
and the medical staff. 

That part of the duties of the 
medical staff be to assist in the 
control of admissions and length 
of stay in hospital. 

That physician services are not 
part of hospital services and shall 
not be treated as such. 

That adequate financial provi- 
sions be made initially to permit 
high quality hospital services, 
and that the budget be adjusted 
periodically according to need. 

That any subsidized scheme en- 
sure that the patient will receive 
the increasing benefits associat- 
ed with the advancement of medi- 
cal science by providing for ad- 
ministration, research, teaching, 
adequate physical facilities and 
properly qualified personnel. A 
specified portion of the budget 
should be set aside for these pur- 
poses. 

On Diagnostic Services. 

The Medical Society of Nova 
Scotia would emphasize that lab- 
oratory, radiological and other ser- 
vices in aid of diagnosis are 
medical services, which have pro- 
fessional and technical components, 
whether performed in or out of 
hospital. Radiology and _ clinical 


pathology are specialties in medi- 
cine and have the same academic 
standing with the Royal College 
of Physicians and 


Surgeons of 





39 





Canada as any other specialty in 
medicine and surgery. One major 
concern has been the shortage of 
radiologists and pathologists and 
attempts should be made by all 
concerned to improve what has been 
described as “the professional 
climate” for such specialists in 
Nova Scotia. 

The following paragraphs present 
some views of this society on these 
services: . 

1. It is the aim of the radiolog- 
ists and clinical pathologists of 
Nova Scotia to provide all residents 
of the province with as complete 
and high a standard of service as 
possible. To accomplish this will re- 
quire an adequate number of well 
trained professional and technical 
personnel and the provision of a 
budget related directly to the vol- 
ume of such services, and separate 
from the budget for hospital ser- 
vices. 

2. These services should be avail- 
able to patients out of hospital. 
This should receive careful con- 
sideration and not be instituted 
until there is a sufficient number 
of trained personnel to provide the 
desired standard of service. 

3. The Nova Scotia Association 
of Radiologists through the Med- 
ical Society of Nova Scotia is will- 
ing to assume responsibility for 
setting up standards to ensure the 
quality and accuracy of diagnostic 
radiology as practised in Nova 
Scotia. - 

4. The Medical Society of Nova 
Scotia is willing to assist in any 
way possible in designing meas- 
ures to control the utilization of 
the insured services. 

Quality control of medical ser- 
vices in a_ hospitalization plan 
should be a medical responsibility 
entirely when the confidential nat- 
ure of the patient-doctor relation- 
ship is involved; or when profes- 
sional practice in a hospital is 
involved; for example problems 
involving: 

(a) Admission and length of 
stay (the yardstick is “medical 
necessity’’). 

(b) Drugs (available in accord- 
ance with good and accepted medi- 
cal practice). 

(c) Medical diagnostic proced- 
ures (such a service should not be 
impaired by an overload of routine 
procedures). 

(d) Necessary nursing services 
(the doctor should have full re- 
sponsibility for determining when 
extra nursing service is required). 

Such problems should be con- 
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sidered by one or more of the 
following committees: 


1. Committee of the Hospital 
Medical Staff. This committee 
should provide necessary super- 
vision and advice on these medical 
problems. It should meet when ne- 
cessary with the appropriate ad- 
ministrative authorities to deal 
with problems of mutual concern. 


2. Regional Medical Committee. 
The duties of this committee should 
deal with study, research and edu- 
cation, in addition to dealing with 
problems referred to it by the 
committee of a hospital medical 
staff or by the medical staffs of 
small hospitals. 


3. Committee of the Medical 
Society of Nova Scotia. This com- 


Necessary Nursing 


NE of the major objectives in 

any health plan is to provide 
adequate or “necessary” nursing 
service, with the best possible 
utilization of available personnel 
and the service itself governed by 
the pattern of the people’s chang- 
ing health needs. From this one 
objective alone are developed the 
four major concerns of the nurs- 
ing profession viz. nursing ser- 
vice, nursing education, recruit- 
ment, and research. 

Those who provide nursing ser- 
vice today must aim to maintain 
and improve the present service 
when faced with the increased 
demands which will arise from an 
insurance plan. Hospital boards 
and administrators as well as 
present nursing personnel look 
to the products of nursing educa- 
tion for the reinforcements which 
will be required. Recruitment will 
have to be emphasized much more 
than it can be in present circum- 
stances. Finally, to make the best 
possible use of nursing and to 
provide the most economical yet 
educationally sound form of pre- 
paration for the student nurse, 
research studies must be institut- 
ed both in nursing service and 
nursing education. Each of these 
items in turn has its effect on the 
quality of service. 


Nursing Service 
Nursing service in hospitals is 
largely the actual bedside care 
and the keeping of records neces- 
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mittee should maintain close liaison 
with the Hospital Services Planning 
Commission, as well as dealing with 
problems referred from 


regional 
committees. It should have the 
opportunity of meeting with a 


representative group from the Com- 
mission, on request, to discuss 
problems of mutual concern. It 
could provide information and act 
in an advisory capacity to hospital, 
medical, and regional medical com- 
mittees. 

Administrative committees at 
hospital, regional, and provincial 
levels could be set up to deal with 
administrative problems and to be 
available to discuss mutual prob- 
lems with representative commit- 
tees of the medical profession. 

(continued on page 100) 
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sary for hospitalized patients, to- 
gether with the administration of 
this service on patient wards or 
floors. This does not include ser- 
vice provided by directors or 
superintendents of nursing, night 
supervisors, supervisors of special 
departments, teaching and admin- 
istrative staff. That one should 
be concerned about both the 
quality and quantity of care given 
is quite obvious. What is less 
obvious is the concern there 
should be about the description, 
or limitations if you like, of the 
nurse’s service. In other words, 
we should have a better descrip- 
tion of the nurse’s role. I think 
most nurses are the first to admit 
they have “blind spots created by 
tradition and routine”. Do admin- 
istrative and other professional 
workers in the hospital team also 
have blind spots? Are they fail- 
ing to see that the nurse’s ¢a- 
pacity and endurance can be taxed 
by newly imposed responsibilities 
(I’ll admit some of them are as- 
sumed) to the point where the 
quality of care cannot help but 
be affected? 


Personnel 

By way of explanation, there 
are three types of personnel who 
are giving direct patient care, 
viz. the graduate registered nurse 
and the student nurse in hospitals 
where there are schools of nurs- 
ing (these two types are described 
as professional nurses) and the 
newer type of personnel called 
the nursing assistant (described 
as non-professional). All three 
types are included in total num- 
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bers, although the student nurse 
can only be rated in effectiveness 
as 1/3 value of a graduate nurse 
due to both her lack of experience 
—which spreads over the three 
year period of her training—and 
the time she spends in the class- 
room. 

The nursing assistant (the non- 
professional nurse) has been 
given a standard title—the certi- 
fied nursing assistant. Recent 
legislation in Nova Scotia allows 
those who are eligible by reason 
of having a course of training or 
a proved period of experience to 
be certified. Such nursing assist- 
ants are able to provide a very 
satisfactory substitute for the 
professional nurse on the level of 
routine care and provision of 
comfort. The public has been safe- 
guarded by the implementation of 
legislation and is coming to know 
the réle of this worker both in the 
hospital and in the home. The 
nursing profession pays them due 
respect for their aid and recog- 
nizes their value now and in face 
of future needs. 

There are other types of nurses’ 
helpers—the persons who are not 
concerned with the provision of 
direct patient care, but whose 
duties include care of equipment, 
(such as_ instruments, gloves, 
linen), and routine clerical work, 
et cetera. These are all necessary 
tasks, ones which can be done by 
persons trained on the job and 
which do not require any previ- 
ous preparation. The presence of 
these helpers on hospital staffs is 
more common in larger hospitals, 
but small hospitals might well 
recognize the value of such work- 
ers, particularly if they have the 
service of volunteers. 

This discussion of the hospital 
worker who has no preparation or 
experience is, I hasten to add, be- 
side the point, for she is not in- 
cluded in the total numbers esti- 
mated for providing the needed 
nursing service. 


Numbers of Personnel Needed 


The following are some of the 
factors which determine the num- 
bers of personnel needed to supply 
direct patient care.’ 

1. The types of patient, their 
length of stay and seriousness of 
illness. 

2. The size of the hospital and 
its bed occupancy. It takes more 





'Taken in part from “The Nursing 
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Nursing Service Administration, Ot- 
tawa, June 1957. 
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total personnel in the large hos- 
pital than it does in the smaller 
hospital, for the same number of 
patients. However the situation 
may be reversed in very small hos- 
pitals where minimum coverage 
must be considered. 

3. The personnel policies, par- 
ticularly as they refer to hours of 
work, length of vacation, holi- 
days, et cetera. 

4. The availability and ratio of 
graduates and nursing assistants 
and their most effective utiliza- 
tion. 

5. The physical layout of the 
hospital—the size and plan of the 
wards, whether large units, small 
units, or individual rooms. 

6. The adequacy (or otherwise) 
of equipment and facilities. 

7. The use of centralized serv- 
ice such as sterile supply, O.R. 
service, recovery room, messenger 
and porter service. 

8. Whether non-nursing func- 
tions such as dietary, housekeeping 
and messenger and porter service 
are the responsibility of the nurs- 
ing department. 

9. Whether simple or complex 
reports and forms of charting are 
required by administration. 

10. Size and activities of medi- 
cal staff, kind and frequency of 
treatments ordered. 

11. Standards of nursing care, 
frequency of giving baths, turn- 
ing patients — again related in 
some degree to type of patient. 

Although it is obvious from this 
list of determining factors that 
each hospital must be considered 
according to its individual setup, 
nevertheless it has been necessary 
to provide some guide for the use 
of all. From various studies done 
over the past decade in Canada 
and the United States there have 
been elicited fairly reasonable 
standards which can be helpful in 
planning as a basis for each indi- 
vidual situation. Again let me 
stress that these figures are only 
guides. 

It has been recommended that: 

(a) in active treatment hospi- 
tals, as a basic minimum, the 
ratio might be 1 nurse and 1.8 
beds; and a ratio of 2 professional 
nurses to 1 non-professional might 
be applied. 

(b) in chronic hospitals, the 
ratio might be 1 nurse to 3 beds; 
and a ratio of 1 professional 
nurse to 3 non-professional might 
be applied. 

The fact that nursing assist- 
ants can be used on _ hospital 
staffs implies that the profes- 












sional nurse must assume more re- 
sponsibility in providing super- 
vision, guidance and leadership. 
Another implication is that 
nurses have been doing many 
tasks that could be done by some- 
one with less training. The fact 
that auxiliary workers have been 
added to hospital staffs does not 
mean that we are yet making the 
best possible use of professional 
nurses, although some improve- 
ment is noted. The around-the- 
clock availability of the nurse 
makes her the natural replacement 
to fill any of the gaps in many 
other departments. I should like to 
stress three points: 

1. These figures are minimum 
standards. They can only be used 
as guides and must be adapted 
to individual situations. 

2. They refer only to bedside 
nursing care, do not include non- 
nursing duties, and _ therefore 
point out again the need of an 
adequate description of nursing. 

3. One cannot ignore the per- 
sonal element, i.e., the nursing 
staff’s attitude to the hours of 
work. The degree of stability 
within a staff on an _ individual 
ward is directly related to the qual- 
ity of care. Too-frequent and too- 
long periods of evening and night 
duty tend to create dissatisfaction 
and too-frequent change of nurses. 

If the recommended increases in 
numbers of hospital beds are made 
by 1965, according to the above- 
mentioned standards, we will re- 
quire in Nova Scotia an additional 
1,100 nurses on hospital staffs, in- 
cluding both professional and non- 
professional types of nurses. There 
are three fairly obvious means of 
overcoming this deficit, but recent 
surveys show that these are limit- 
ed by the lack of housing and 
training for nurses. 

(1) By expanding existing 
schools of nursing of which there 
are presently 15 in Nova Scotia. 
This scheme has other limiting fac- 
tors which will be discussed later. 

(2) By improving the working 
conditions and personnel policies in 
hospitals, whereby more graduate 
nurses and nursing assistants will 
work on hospital staffs. 

(3) By increasing the facilities 
for training more nursing assist- 
ants. This is a much shorter course 
requiring less academic preparation 
—a greater appeal should be made. 

Nursing Education 
and Recruitment 

Since the training of nurses in 
Canada began, student nurses have 
provided the major portion of nurs- 
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ing care in most general hospitals 
—until recently. As has been shown 
before, in the past 10 to 15 years 
the number of graduate nurses on 


staffs of general hospitals has 
greatly increased. This is partly 
because of a greater demand for 
hospital service; but it has also 
come from a realization that (1) 
the education or training of nurses 
has of necessity become much more 
complex; and (2) the student nurse 
is a human being with the same 
interests, emotidns and physical 
set-up as any other student. 

With few exceptions the cost of 
preparing the nurses who gradu- 
ate each year is borne by the hos- 
pitals but is paid for to a lesser or 
greater degree (of its value) by 
the students’ service. In some 
cases the cost of education given 
the student may exceed the value 
of nursing service she provides; 
and these costs must be absorbed 
into the operating costs of the hos- 
pital. On the other hand, if the 
student gives service beyond the 
value of her education then her 
services are being exploited and 
she is actually sharing some of the 
operating costs. 

The student nurse’s education 
and training must, in the majority 
of cases, be carried on in con- 
junction with general hospitals. We 
feel, however, that the school of 
nursing must preserve its own 
identity as a hospital department, 
with its own budget, and that the 
program of the school must be 
based on sound educational prin- 
ciples. 

The number of students who can 
be prepared for nursing is limited 
by 

(1) The number of available 
candidates. The national average 
expectancy rate is 1 out of every 
10 girls (our rate in Nova Scotia 
appears to be better than the na- 
tional) graduating from high 
school (junior matriculation level). 
By an aggressive program of re- 
cruitment when it is feasible, it 
will be our purpose to try to en- 
large this ratio. However, it may 
well become smaller with increased 
recruitment of other types of hos- 
pital personnel, e.g. laboratory 
technicians, x-ray technicians, phys- 
iotherapists, medical librarians. 
For some of these people training 
grants are now available and their 
graduate salaries often prove 
greater. The future of these work- 
ers promises a more normal kind 
of life, with little night work and 
usually a regular work shift of 9-5, 

(continued on page 108) 
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TANDARDS of hospital care 

vary from decade to decade, from 
individual to individual, from area 
to area and hospital to hospital, 
throughout our nation, just as do 
standards of living. There is a 
constant desire on the part of the 
individual and the public to elevate 
their standard of hospital care, 
just as there is a parallel desire 
to elevate their standard of living. 

It is quite understandable when 
patients or their relatives plead 
with the attending physician that 
“no expense be spared” in assisting 
them in their return to health. 
Unfortunately, the average patient 
or relative does not clearly under- 
stand the implication of his words, 
for there is no theoretical limita- 
tion to the care that can be lavished 
on the patient in an attempt to 
return him to a good state of 
health. 

The medical care lavished on 
Ministers of State and other im- 
portant members of our society 
cannot, for practical purposes, be 
extended to every member of our 
society. One has only to think of 
the specialists who fly from all 
portions of the United States to 
sit at the bedside of President 
Eisenhower, or the famous doctors 
who cross the ocean to attend Sir 
Winston Churchill, to understand 
the background of thoughts expres- 
sed. 

Modern medical and _ hospital 
care requires teamwork involving 
the knowledge and labours of a 
great number of workers to whom 
the patient often can only be a 
name or even a number. The at- 
tending physician has it within 
his power, provided the facilities 
are made available to him, to re- 
quisition auxiliary services — in- 
cluding innumerable tests and ex- 
aminations which can involve great 
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expense and long hours of labour 
by the people operating laboratory, 
radiological and _ other 
services. 

The number and types of labora- 
tory and radiological examinations 
that can be performed is only lim- 
ited for practical purposes by the 
facilities and trained workers ayail- 
able. Furthermore, insofar as the 
care of the patient is concerned, 
we must admit that the more of 
these examinations that are per- 
formed, the more chance there js 
of revealing diseased conditions 
that can be corrected and of en- 
suring that those already recog- 
nized are treated in the most scien- 
tific manner. 

Quality of laboratory and radio- 
logical services is dependent to a 
large extent on the facilities and 
personnel that can be provided. 
Other conditions being equal, the 
more highly trained workers made 
available and the more modern 
equipment provided, the more high 
quality services will be given. A 
parallel can be drawn with 
nursing, physiotherapy, occupa- 
tional therapy and other similar 
auxiliary services. 

Let us face the problem squarely. 
Society must, under a national hos- 
pital insurance program, accept 
much of the responsibility which 
has hitherto been largely that of 
an individual and his doctor. The 
problem of economic resources 
versus adequacy of hospital care 
will be, to a large extent, trans- 
ferred from the individual and 
his doctor to the state. The amount 
and quality of hospital care that 
can be made available to the pub- 
lic is, from a medical standpoint, 
theoretically almost unlimited. 
Under a national hospital insur- 
ance program, its adequacy and 
effective utilization must be con- 
sidered in the light of standards 
adopted by the state in view of 
both medical and economic con- 
siderations. 


similar 


Standards of Adequacy 

It is assumed that the resources 
of the nation cannot at the present 
time provide any great elevation 
of the current “standard of hospital 
care”, although through a national! 
hospital insurance program it may 
provide for more uniform avail- 
ability and a more equitable dis- 
tribution of the cost. 

We must, therefore, consider the 
problem of effective utilization and 
quality of laboratory and radiologi- 
cal services in the light of current 
conceptions of adequacy and re- 
sources. In the province of Nova 
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Scotia, we have been quite active 
in developing time weighted sys- 
tems of measurement for both lab- 
oratory and x-ray services. These 
systems are commonly called unit 
systems. Accurate measurements 
of utilization of laboratory or 
radiological services cannot be made 
without using such a system. 

The results of an analysis of 
the work done in laboratory and 
x-ray departments using such a 
system can be applied to many in- 
stitutional factors to produce 
ratios of utilization and costs. In 
considering effective utilization, we 
are chiefly interested in the num- 
ber of units of laboratory or radio- 
logical services used in an institu- 
tion per day of patient care. This 
unit per patient day ratio gives an 
indication of the level in any hos- 
pital at which laboratory and radio- 
logical services are being used in 
respect to the average patient in 
the average day. 

It would appear to be reasonable 
and equitable, initially, in any in- 
stitution to provide facilities and 
personnel as required, up to a 
point where the unit or examina- 
tion utilization per patient day 
approximates that of similar in- 
stitutions of the same type and 
class. In this respect it will be 
necessary to take the volume of 
the out-patient service of the hos- 
pital concerned into consideration. 

Under these circumstances what 
measures can be taken to ensure 
that the most effective utilization 
is made of the facilities and per- 
sonnel available? 


Routine or Standing Orders 

The matter of “routine examin- 
ations” merits our attention. A 
routine examination can be defined 
as a procedure performed, as a 
result of hospital standing orders, 
on all hospital patients or on all 
patients of a. certain category, 
without specific direction from the 
attending physician. Such orders 
serve as a great net maintained 
with varying degrees of expense 
and effort by diagnostic service de- 
partments, their purpose being to 
catch the occasional disease pro- 
cess in hosnital patients which 
would otherwise be missed. 

As the number of diagnostic 
procedures available are almost in- 
numerable, so are the number of 
diagnostic nets that could be spread 
in this fashion. None can gainsay 
that they might not catch an occa- 
sional fish. This net type of fishing 
is extremely popular with our 
clinical confreres as they don’t 
have to worry about the best 
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places to fish and the proper tackle 
to use. Nevertheless, this type of 
operation is extremely costly. 

Before such nets are spread, the 
cost both in labour and expense 
must be weighed carefully in the 
light of anticipated results. Fur- 
thermore, the operation must be 
periodically re-appraised in the 
same light. If this is not done, 
the result is an overworked lab- 
oratory or x-ray department turn- 
ing out reams of reports which 
are hardly glanced at by the medi- 
cal staff but which contribute in 
no small way to the high operating 
expense of the institution. 

A somewhat smaller type of net 
often used by clinicians is the prac- 
tice of sending specimens to the 
laboratory for a general or routine 
examination. Such captions as 
specimen for blood chemistry, blood 
picture, hemogram, blood profile, 
liver profile, kidney profile, et 
cetera, come under this category, 
as does the famous requisition of 
“GI” series, when the radiologist 
may be expected to examine all 
parts of the gastro-intestinal tract. 
This type of requisition may be 
likened to the famous “gun shot” 
prescription where a little of every- 
thing is put in, in the hope that 
by this method the appropriate 
drug may be administered. 

I think that it has been the 
experience of most laboratory direc- 
tors in particular that avoidance 
of such captions can materially re- 
duce the amount of “non effective” 
utilization of services in their de- 
partments. 


Accreditation Commission Rulings 

The part played by hospital 
accreditation commissions in set- 
ting standards of hospital care and 
in particular laboratory and radio- 
logical services also merits our 
close attention. It is within the 
power of these bodies to make and 
enforce rulings which can result 
in the expenditure of hundreds of 
thousands of dollars by our tax 
payers. I do not believe that the 
rulings of these bodies with re- 
spect to the number of routine 
laboratory and radiological examin- 
ations that must be provided in 
“accredited” hospitals are by any 
means infallible, insofar as the 
“effective utilization” of such ser- 
vices is concerned. If it is accepted 
that our standard of hospital care 
must be a function of our stand- 
ard of living, based to a certain 
extent on our national economy, 
the rulings of “accreditation com- 
missions” deserve the attention of 
those responsible for the “effec- 





tive utilization” of our laboratory 
and radiological resources. 


Researeh 

The position occupied by research 
must be clearly defined. No one 
can deny that research provides 
the incentive and stimulus that 
leads to medical progress and 
high quality services. To restrict 
initiative in this respect or to con- 
fine it to stipulated institutions, 
would have adverse effects on the 
general level of medical care in 
our institutions. 

On the other hand, research is 
an extremely demanding master 
both in time and money and, if 
uncontrolled, the enthusiasm of 
many could lead to an attempt to 
maintain standards in this respect 
not compatible with our general 
standard of living. Those charged 
with protecting the interests of 
the public must see to it that worth- 
while research is encouraged in all 
our institutions, whether they be 
teaching or non-teaching but, on 
the other hand, must ensure that 
wasteful reduplication and exces- 
sive zeal are controlled. 

This cannot be done unless the 
research work is carefully segre- 
gated from that performed in con- 
nection with clinical care. Further- 
more, in order to prevent similar 
projects going on in different in- 
stitutions, it would be preferable 
to have some central body to which 
research projects can be submitted 
for approval. 

Repetition of Examinations 

It may be anticipated, unless 
measures are adopted to curtail it, 
that quite a sufficient amount of 
non-effective utilization, particu- 
larly of radiological services, will 
occur because of patients “shopping 
around”, Unfortunately, this is 
most likely to occur in the field of 
gastro-intestinal work, the most 
expensive and time-consuming field 
in radiology. The problem will be 
accentuated in those provinces 
supplying out-patient laboratory 
and radiological services under the 
national hospital insurance pro- 
gram, especially in metropolitan 
areas with several radiological de- 
partments. 

I can offer no solution for this 
problem in non-effective utilization 
except to suggest that all radiologi- 
cal requisition forms should include 
a place where the referring physi- 
cian must specify the details of 
previous x-ray examinations of the 
part concerned. 

Repetition of diagnostic proced- 
ures on re-admission for similar 
complaints either in the same or 
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a different institution is a major 
factor in non-effective utilization 
of diagnostic services. In a large 
number of cases, when the patient 
changes his physician, and in some 
instances even with the same physi- 
cian, a re-admission will involve 
going through the entire gamut of 
“routine” examinations and many 
of the specific examinations carried 
out at the time of the previous 
admission. 

Record librarians must be con- 
vinced that they have a part to 
play other than presiding over a 
repository for dusty archives and 
guarding their precious files with 
their very life’s blood. In some in- 
stitutions the time and _ trouble 
entailed to get previous records 
is so great that the medical atten- 
dant is constrained not to bother 
and just to order all diagnostic 
examinations over again. Effective 
utilization of diagnostic services 
can be greatly assisted by record 
librarians who do not’ simply 
“collect” files but who see to it 
that they are used for the purpose 
for which they were intended. It 
should be obligatory in all hospitals 
that previous records should be 
placed with the patient’s current 
chart as soon as he is admitted 
to hospital. 


On Transfer 

When the patient is re-admitted 
in a different institution the prob- 
lem is accentuated. In such cases 
the time and trouble involved in 
bringing records from the first in- 
stitution has to be weighed against 
the trouble and expense involved 
in going through the procedures 
all over again. I think it will be 
found that in the majority of cases 
the work is all done again. 

One would think that with trans- 
fers of patients from one hospital 
to another here at least repetition 
of diagnostic procedures would be 
avoided. Nevertheless, the ignoring 
of this point on the part of the 
referring hospital or medical at- 
tendant and a reluctance on the 
part of the receiving medical at- 
tendant to accept the results of 
examinations done elsewhere, often 
results in the laboratory and x-ray 
work all being repeated. It would 
appear appropriate that there 
should be some stipulation in the 
mechanism of patient transferral 
making it obligatory that complete 
records of laboratory and radiologi- 
cal examination accompany the 
patient. 


Radiologist’ and Pathologist 
Probably the least effective fac- 
(continued on page 104) 
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Hospital Administration 


HE practical problem presented 

is how the individual hospital 
administrator can make the best 
use of all available resources to 
produce the highest quality of 
medical care. This has been the 
challenge for administration in the 
past; it will remain the major 
motivating factor under a national 
hospital insurance program. Hos- 
pital services planning commissions, 
on the other hand, survey this 
question as it relates to a province 
as a whole. 

Administration in any field has 
four major areas of activity: plan- 
ning, organizing, directing and re- 
presenting. These are the broad 
functions of management. The first 
factor, therefore, in the over-all con- 
cept of effective utilization is 
planning—and this must take into 
account present and future needs. 
There is planning at a provincial 
level for community needs and for 
the location of hospitals to meet 
geographic demands. The number 
of beds and auxiliary services 
needed to meet area requirements 
must be determined. These needs 
are generally expressed in terms 
of the number of beds required 
per 1000 population. As hospitals 
are not built in a day, and as funds 
for their construction are not un- 
limited either from government or 
private sources, it can be assumed 
that such planning will not be 
based on the maximum need. Even 
if there were no monetary consid- 
erations involved, from the point 
of view of sound administration 
there are many reasons why it 
would not be wise to plan for max- 
imum utilization. In practice, we 
can assume that we are planning 
somewhere between our minimum 
and our optimum requirements. 

We can be certain, of course, that 
whatever figure per thousand is 
set as the bed objective, it will not 
please everyone. And, if one can 
judge from the reaction of some 
hospital administrators who have 
worked for years under provincial 
hospital insurance plans, the 
amount of money their hospitals 
receive as payment for their ser- 
vices has not always satisfied them 
either. Hospitals have always had 
financial worries. There is no reason 
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to believe that, under a national 
hospital insurance program, admin- 
istrators will cease to worry about 
money. However, if we continue 
to pursue sound administration 
practices, I believe our financial 
worries should be less acute. 

Some people even believe that 
the national program has been in- 
stituted to relieve hospitals of fin- 
ancial difficulties. Such difficulties 
we have certainly had. Can you 
think of any commercial enterprise 
that could continue to operate, year 
after year, while selling its prod- 
uct or services below cost? Yet this 
is exactly what hospitals have tried 
to do, operating under a philosophy 
carried over from past days when 
the only people who sought admis- 
sion to hospital were charity cases. 
However, the real purpose of gov- 
ernment sponsored hospital insur- 
ance is to distribute the cost of 
necessary hospital care over a very 
wide segment of the population. 
People will then meet their hospital 
costs when they are well, through 
prepayment, rather than facing 
heavy hospital bills when they are 
ill. 

The objective of hospital admin- 
istration in the past has been to 
give a high quality of patient care 
at minimum cost. This will be our 
objective in the future—under 
government sponsored hospital in- 
surance. We must recognize how- 
ever, that under government spon- 
sorship our resources are by no 
means unlimited; it is our task to 
plan how we can best co-operate 
with the Commission, making the 
best use of the resources at our 
disposal. What, then, are some 
specific ways in which we can do 
so? 

One area that readily comes to 
mind is admissions. Most of us 
have experienced waiting lists in 
the past and there is no doubt as 
to their presence in the future. 
We are not contributing to good 
patient care if, for a variety of 
reasons, patients are occupying 
beds when they do not need the 
same amount of care as others 
on our waiting lists. I realize that 
this is fundamentally a medical 
staff matter. But here hospital ad- 
ministration must work closely 
with the organized medical staff 
in order to achieve effective re- 
sults. The principle that should be 
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adopted is this: patients must be 
admitted to hospital only when the 
admission is medically necessary. 
The attending physician alone is in 
the position to know when hospital 
admission is required. Much of 
the work of the modern hospital 
is of a diagnostic nature. Some 
procedures require that the pat- 
ient be admitted to a hospital bed, 
others can be done equally as well 
while the patient remains outside 
the ward. For effective utilization 
of hospital beds, it is highly de- 
sirable that all diagnostic proced- 
ures which can be carried out on 
an out-patient basis, or in the 
doctor’s office, be so scheduled. 
Otherwise, we are not contributing 
to the effective use of hospital 
beds. 


As we look back on the develop- 
ment of hospitals over the past 
six decades and remember that at 
the turn of the century it was 
hard to pursuade people to enter 
hospital, it may seem strange that 
we should now be talking of over- 
utilization and unnecessary admis- 
sions. If we contemplate the wide 
growth of third party payments 
for hospitalization in the 40’s and 
50’s, it becomes clear that the 
problem of over-use and increasing 
incidence of admission have been 
factors with which all insurance 
schemes have had to contend. Of 
course, many other factors besides 
third party payments have, in our 
day, contributed to this problem. 
Prof. Malcolm Taylor in his recent 
book, Financial Aspects of Health 
Insurance, said: 


“Increasing use of hospitals is 
a characteristic of our society and 
rates of utilization are _ rising 
whether patients have insurance or 
not. 

The removal of the economic 
barrier to hospital care by the de- 
vice of insurance results in an accel- 
eration of hospital utilization rates 
for an initial period, following 
which a plateau is reached. In the 
Saskatchewan program the plateau 
is a high one of approximately 200 
annual admissions per 1000 popu- 
lation, a rate which in large part 
reflects the rurality of the province 
and the relative shortage of doc- 
tors. In essence, the Saskatchewan 
people have counteracted the great 
distances and have increased the 
effectiveness of their medical re- 
Sources by hospitalizing patients 
who, in an urban centre, would be 
treated in the doctor’s office or at 
home. 


é In British Columbia the pattern 
1s similar, with an apparent level- 
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ling off at approximately 18C ad- 
missions per 1000 population.” 

Another aspect of admissions as 
it affects utilization is the lack of 
efficient co-ordination — which we 
sometimes encounter—between the 
booking of the patient for the bed, 
scheduling of necessary procedures, 
and the use of the operating room. 
Lack of co-ordination in this area 
leads to unnecessary time in hos- 
pital and thus contributes to in- 
effective utilization. It is the réle 
of efficient administration to de- 
velop systems and controls which 
minimize these difficulties. 

This brings up the question of 
scheduling operations during both 
morning and afternoon. In many 
communities this is not easy to 
overcome. Patterns of medical 
practice differ from area to area 
and these have to be taken into 
consideration. If the administrator 
is aware of these difficulties and 
is willing to sit down with a com- 
mittee of the medical staff, prob- 
lems usually can be worked out to 
the mutual advantage of all con- 
cerned. 

Another problem is the late ar- 
rival of the elective patient who is 
scheduled for routine operation the 
following day. Most hospitals have 
admission rules governing such 
cases but when too little time is 
allowed between the admission hour 
and the operating hour, the neces- 
sary procedures cannot be properly 
worked out without adversely 
affecting the other patients. 

Sometimes we _ get ineffective 
utilization of bedS because there 
is not prompt communication be- 
tween the wards and the admitting 
department as to when beds will 
become available. Many hospitals 
take their census at midnight and 
it reaches the desk of the admin- 
istrator and the admitting depart- 
ment supervisor early in the morn- 
ing. While this gives a clear pic- 
ture of the hospital’s census for 
statistical purposes, if the hospital 
has a waiting list, it will not bring 
about the most effective use of 
beds from day to day. Many hos- 
pitals have developed a system 
whereby beds are reported to the 
admitting department immediately 
they are ready for use. The admit- 
ting department keeps a graphic 
display of all beds in the hospital 
and knows the situation from hour 
to hour. Some such system is 
needed for most effective utiliza- 
tion. 

When the right patient is ad- 
mitted at the right time, consider- 
ation for the quality of patient 


care requires that he or she be 
allocated to the proper service. 
There must, of course, be at least 
general allocation of beds by ser- 
vices and even the smallest hospital 
will undoubtedly allocate in at least 
three divisions, surgical, medical 
and obstetrical. However, at times 
these do not balance. This then, 
is a matter that should be reviewed 
by the administration, with the 
medical staff periodically. 

The length of stay of patients 
is another important consideration 
in the effective use of hospital beds. 
Many factors are at work here; 
sometimes there are delays in clin- 
ical work-up due to insufficient 
staff, to poor liaison among depart- 
ments, and to insufficient equip- 
ment. Length of stay for any given 
condition frequently varies from 
hospital to hospital and from one 
service to another in the same 
hospital. Many hospitals require 
a review of the cases whose stays 
extend beyond a certain number 
of days. 

When medical necessity for in- 
patient care ceases, the patient is 
ordinarily discharged from the hos- 
pital. Frequently, however, factors 
other than medical necessity have 
a bearing on discharge. There is 
the question of placement. The 
patient may have a chronic condi- 
tion which does not require a bed 
in the hospital but does need some 
degree of nursing care. If no long- 
term hospital bed is available, stay 
will be lengthened. Others may re- 
quire domicilary care in a home 
for the aged. Some may be looked 
after at home but if both wife and 
husband are employed there may 
be no one to look after the patient. 
Although it is readily apparent that 
every patient left in hospital after 
it is necessary, is preventing others 
from being admitted, this particu- 
lar problem has no easy solution. 
It is one that hospital medical 
staffs, social workers, and admin- 
istrators face constantly. The ad- 
ministrator must know the full re- 
sources of the community. He must 
maintain a close liaison with vol- 
untary organizations. Some hos- 
pitals have attempted to ease this 
situation by the development of 
home care programs. 

Considering effective utilization 
in its broadest sense, one area that 
we, as administrators, must not 
overlook is that of staffing and 
education. Ideally, all technical per 
sonnel should have some level of 
formal training at recognized in 
stitutions. However, this is not 


(concluded on page 123) 











The Royal Jubilee in the 1890's. 


A Centennial Celebration 


HE Royal Jubilee Hospital with 

its immediate predecessor has 
been meeting the needs of the Vic- 
toria, B.C., area for almost a 
century. It was in 1858 that the 
Royal Hospital, then but a cottage 
donated by a local resident of 
the Colony of Vancouver Island, 
first opened its doors to the sick 
and destitute. From that day on 
the development of the “Jubilee” 
has paralleled the growth of all 
British Columbia. 

Early in 1859, land on the Song- 
hees Indian Reserve was acquired 
through the offices of the Colonial 
Secretary, and a new wooden build- 
ing was erected—The Royal Hos- 
pital. Here this hospital, which 
was for “men only”, remained until 
the end of 1869, when it was amal- 
gamated with The Female In- 
firmary, an institution constructed 
only five years before. 

Twenty-one years later, in 1890, 
the Duke of Connaught officiated at 
the opening of four brick and 
frame buildings (still standing on 
their original site today) which 
were to serve as a 50-bed general 
hospital for the community of 
Victoria. These were but the first 
of the many new hospital facilities 
to be constructed on the “Jubilee’s” 
present site. 

The 1890 Act of Incorporation 
named the institution “The Provin- 
cial Royal Jubilee Hospital” to com- 
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memorate the Golden Jubilee of 
Queen Victoria and to recognize the 
financial contributions of the pro- 
vincial government and individual 
citizens through the whole of Brit- 
ish Columbia. In 1938 the “Pro- 
vincial” part of the name was 
dropped by an amending Act, since 
all public hospitals had been ex- 
tended the provincial grant, and 
the title, it was felt, misled people 
into thinking it a government in- 
stitution. 

The training school of nurses 
was formally opened in 1891 with 
six students on the roll—it was 
the first school of its kind west of 
Winnipeg, and, in fact, was the 
tenth school of nursing to be or- 
ganized in Canada. 

A generous donation by Lord 
Strathcona made the construction 
of the Strathcona Wing possible in 
1904. At that time it was a pavil- 
ion of private rooms, each boasting 
its own fireplace. After renova- 
tion in 1948, this building became 
the children’s ward. 

A Ladies’ Auxiliary Committee 
to the hospital board was formed 
as early as 1892, to assist in the 
matter of obtaining funds. The 
women were so_ successful that 
they continued as a_ temporary 
working committee until 1899 when 
they became formally established 
as the Woman’s Auxiliary Society. 

Throughout the past century the 


Royal Jubilee Hospital has pro- 
gressively expanded its facilities 
and services to the point where, 
today, it is spread over 13 land- 
scaped acres in 21 buildings valued 
collectively at over $5,000,000. In 
recent years a 24-bed ward, and 
an operating room have been set 
up in connection with the ophthal- 
mological service; and the psychi- 
atric ward has been enlarged to 
24 beds. It now boasts a new clin- 
ical and pathological laboratory, as 
well as an electroencephalography 
laboratory, which was installed in 
conjunction with a newly estab- 
lished sub-department of neurology. 
A poison information and treat- 
ment centre—the first in British 
Columbia—is one of the most re- 
cent developments at the “Jubilee”; 
and, of course, one must count the 
installation of a radioactive iso- 
tope diagnostic and _ treatment 
clinic as another of the hospital’s 
modern steps. 

The Royal Jubilee Hospital now 
has accommodation for 506 pat- 
ients, including 62 new-born in- 
fants. Over 12,000 patients are ad- 
mitted annually, and over 20,000 
receive treatments on an out-pat- 
ient basis. 

To mark their 100th birthday— 
which coincides with the province's 
“Centennial Year’—the hospital op- 
ened its doors to the public. Over 
10,000 visitors—impressed with the 
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double reason for celebration—saw 
for themselves the difference 100 
years has made in medical and hos- 
pital practices. Not only could the 
“open house” visitors see the “Jub- 
jlee’s” past portrayed in striking 
displays, but they were invited to 
learn about the hospital’s present 
day services to the community. 
Each department—nursing, medi- 
cal, medical records, x-ray and rad- 
iological, physical medicine, phar- 
macy, the poison centre, and pur- 
chasing — presented its ‘story’ 
through informative displays. 

A patient’s room, furnished in a 
style typical of 100 years ago, was 
contrasted with that of today, and 
a collection of dolls dressed to re- 
present nurses at various periods 
of history and of other countries 
drew great interest. So did a dis- 


“Open House” dolls of many lands and years. 





play of a model of the hospital 
grounds and buildings (past, pre- 
sent and future) which was ac- 
companied with photographs show- 
ing how the hospital had expanded 
since 1858. 

Visitors were also able to see the 
hospital’s chapel, maintenance 
shops, powerhouse, laundry and 
dietary departments. They were 
not, of course, allowed into patient 
and operating rooms areas. Since it 
was not considered practical, either, 
to open such departments as phar- 
macy, solution manufacturing, cen- 
tral supply, and emergency service, 
visitors were given a glimpse of 
them from their respective entran- 
ces. Two films were shown con 
tinually throughout the entire per- 
lod—one depicting the réle of the 
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Infirmary, built in 1864, became the Royal Hospital in 1869. 


hospital in the community; and one 
on modern surgery. 

The enthusiastic participation of 
the personnel of the hospital’s 
“Centennial Open House” and the 
demonstration of public interest to- 
gether made the celebration a 
most fitting tribute to the Royal 
Jubilee Hospital — an organization 
which intends to uphold its tradi- 
tion of 100 years’ service to Vic- 
toria. — M.A.M. Fraser, assistant 
administrator of the Royal Jubilee. 


operating room of the Royal Jubilee’s pre-electric days—circa 1896. 
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They were invited to 


follow the herd 


ROM the West Coast and in- 

land valleys, from all the erst- 
while buffalo ranges of the prairie, 
hospital people converged upon 
Winnipeg, September 15 to 19. They 
came to attend the annual Western 
Canada Institute for Hospital Ad- 
ministrators and Trustees which, 
this year, was combined with Mani- 
toba’s annual Hospital and Nursing 
Conference. Because the latter 
event in itself comprises meetings 
of 11 organizations within the 
health field, the task of formulat- 
ing programs and making all the 
necessary local arrangements was 
a formidable one. Moreover it was 
complicated by the fact that the 
host province, Manitoba, was in 
the throes of adjusting to the new- 
ly established provincial hospital 
insurance plan. 

In his opening remarks, as presi- 
dent of the A.H.M., J. E. Robinson 
gave due praise and a warm “thank 
you” to John Gardner of Dauphin, 
chairman of the co-ordinating com- 
mittee, pointing out that Mr. Gard- 
ner had been active in the organi- 
zation of the first Western Canada 
institute which was held in Win- 
nipeg in 1946. He also commended 


Jessie Fraser 


the contributions made by Dr. L. 
O. Bradley of the Winnipeg Gen- 
eral Hospital as general chairman; 
G. B. Rosenfeld, Victoria Hospital, 
Winnipeg, as chairman of the pro- 
gram committee; Aileen Oswald 
who arranged the social events but 
was unable to be present; and H. 
A. Crewson, C.A., general secretary 
for the institute, who had but re- 
cently been appointed executive 
secretary of the A.H.M. when R. G. 
Goodman was seconded into serv- 
ice with the Manitoba Hospital 
Services Plan. 


The Manitoba Hospital and 
Nursing Conference had, of course, 
a joint planning committee which 
included representatives of all the 
organizations meeting jointly or on 
the same days. Members of this 
committee were as follows: Dr. L. 
O. Bradley, Associated Hospitals of 
Manitoba; Lillian E. Pettigrew, 
Manitoba Association of Registered 
Nurses; Mrs. R. L. Danzinger, 
Manitoba Hospital Auxiliaries As- 
sociation; Dorothy Smith, Mani- 
toba Association of Medical Record 
Librarians; Mr. B. Ward, Manitoba 
Public Health Association; .Mrs. H. 
Steele, Manitoba Association of 





Ray Amberg, Chicago, president of A.H.A.; and Dr. D. F. W. Porter, 
Bathurst, N.B., president of the C.H.A.; are greeted by J. E. Robin- 
son, then president of the Associated Hospitals of Manitoba. 
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Licensed Practical Nurses; Dor- 
othy Prockter, Manitoba Branch, 
Canadian Physiotherapy Associa- 
tion; Mr. A. Roh, Manitoba Divi- 
sion, Canadian Society of Radio- 
logical Technicians; Mr. J. Mce- 
Dowell, Manitoba Branch, Cana- 
dian Society of Laboratory Tech- 
nologists; Mr. S. Garvin, Manitoba 
Division, Canadian Society of Hos- 
pital Pharmacists; and _ Lorna 
Davis, Manitoba Dietetic Associa- 
tion. 

The excellent printed program, a 
volume of some 40 pages, included 
detailed programs for each sec- 
tional meeting as well as for the 
general sessions. All speakers were 
clearly identified so that anyone 
wishing to visit a given section 
could know what was under discus- 
sion at any specific time. 

Another feature of the general 
program was a half-hour break 
each morning and afternoon so that 
delegates might visit the exhibit 
hall. Moreover, doors leading di- 
rectly to avenues of escape were 
closed at these periods so that 
everyone attending the general ses- 
sions was shepherded toward the 
exhibits. Afternoon sessions closed 
promptly so that more time was 
available for this purpose. Alto- 
gether 47 firms displayed their 
wares in a total of 56 booths, all 
well arranged to accommodate visit- 
ors. It was reported at a final ses- 
sion that exhibitors were very 
pleased by the amount of attention 
devoted to their displays. 


Hospital Insurance 

As was to be expected this year 
in particular, the subject of govern- 
ment-sponsored hospital insurance 
coloured almost every phase of the 
program — questions being asked 
constantly as to how this type of 
insurance would affect the various 
aspects of hospital operation. The 
new Minister of Health and Pub- 
lic Welfare for Manitoba, Dr. 
George Johnson, cheered the people 
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of that province when he forecast 
probable future extensions to the 
plan now in effect. “Policies in this 
connection will be developed and 
put into effect at the proper time,” 
he said. (See page 37 for full 
text.) At this point another key 
speaker was heard to mutter dark- 
ly that now he would have to write 
another speech because the Minis- 
ter had stolen all the punch from 
the text he had prepared. In other 
words, in that province, the govern- 
ment is well aware of the wishes 
of hospital people and is prepared 
to co-operate in every way possible. 
Program planners displayed a 
certain cagey psychology when they 
withheld a trump panel of speak- 
ers on this subject until Friday 
afternoon. If there were any pos- 
sible need for such a device it cer- 
tainly worked because the “herd” 
was present and packed in until 
the last minute. This was a govern- 
ment presentation under the chair- 
manship of J. M. McIntyre of the 
Winnipeg Municipal Hospitals. 
Speaking for British Columbia, 
Donald M. Cox, commissioner, B.C. 
H.LS., sketched briefly the plan in 
operation there and discussed con- 





clusions which he had arrived at 
after eight years in office. Mr. Cox 
pointed out that the people of 
British Columbia have long been 
interested in health and hospital 
insurance, a Royal Commission 
having investigated the subject as 
early as 1919. The movement grew 
in the 1930’s as hospitals found 
themselves in desperate financial 
straits but, because of the inter- 
vening world war, it was not until 
January 1949 that the B.C.H.LS. 
was launched. After almost ten 
years of experience with the plan, 
both the people at large, and the 
hospitals would be most indignant 
at any suggestion that it ever be 
discontinued, Mr. Cox concluded. 
J. D. Campbell, director, Hospi- 
tal Services, Department of Pub- 
lic Health, Alberta, pointed out 
that the introduction of the new 
plan in that province “did not sig- 
nify a drastic change in the type 
of services which were available, 
but rather represented an adjust- 
ment of the responsibility for the 
cost of the services—which in turn 
made them more widely available.” 
He went on to explain the reason- 
ing behind the system of co- 
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Peter Swerhone (far left) and E. L. Casey (far right), both 





of 


Winnipeg General, chat with Dr. F. B. Roth, deputy minister of 


public health, Saskatchewan. 
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insurance which Alberta has adopt- 
ed and discussed the problem of 
capital costs. 

Representing the Saskatchewan 
plan, Dr. F. B. Roth, deputy min- 
ister of public health, indicated that 
the major premises which were ac- 
cepted in that province 111% years 
ago have altered very little, except 
to extend certain benefits. A _per- 
sonal tax, he said, gives a sense of 
participation and in Saskatchewan 
the people know “that this is their 
program”. Dr. Roth advocated 
strong energetic hospital associa- 
tions which can speak for hospitals 
collectively and he believes, on the 
other hand, that governments can 
provide to hospitals much service 
in way of consultation. 

Although the Manitoba plan had 
been in operation for less than 
three months, G. L. Pickering, com- 
missioner, expressed confidence in 
the soundness of its operating 
basis. He stressed the need for 
mutual respect between a govern- 
ment-sponsored plan and hospital 
people at large, and hoped the 
latter would continue to take the 
initiative in offering constructive 
criticism and original ideas. Since 
the plan was launched so recently 
he admitted an urgent need for an 
educational program to familiarize 
the public with all aspects of it. 
In this, he asked the co-operation 
of hospital people. 

Details of the Manitoba plan can- 
not be given here, but we hope to 
publish each of these excellent 
treatises on government-sponsored 
hospital insurance in a subsequent 
issue of the journal. 


Changing Demands 
In discussing the “Changing Pat- 
tern of Medical Practice”, Dr. W. 
D. Piercey, executive director of 
the Canadian Hospital Association, 
confined his remarks to the pat- 
terns which involve the physician 





(l. to r.): Sister Susan Gautier, The Pas; Sister Tessier and Sister 
Louise Morrissette of Flin Flon. 
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and the hospital. He sketched the 
historical development of health 
care, as we know it today, pointing 
out that most changes have taken 
place within the past three decades. 
To define the place of the physician 
in the hospital setting of today is 
the responsibility of the medical 
staff itself, a well organized staff 
being essential, he reminded his 
listeners. He also outlined the vari- 
ous attempts to relate payment for 
professional services in hospitals 
directly to the volume of service. 
Future patterns, Dr. Piercey said, 
will depend on an accurate assess- 
ment of what people want and are 
able to pay for. He warned that 
new hospital buildings are not 
synonymous with good medical 
care and that the supply of medical 
care is not inexhaustible. The 


march of medical science and sci- 
ence in turn has shortened the 
length of stay in hospital. The 
present rapid turn-over of beds 
somewhat alleviates the greater de- 
mand for hospital care. Dr. Brad- 
ley predicted that for some time at 
least the demand would continue 
to increase. In his opinion the 
trend toward government-sponsor- 
ed insurance would not make any 
dramatic difference because so 
many people are already covered 
in some fashion. But the number 
of older people in the population in- 
creases constantly and when ill 
their length of stay is longer than 
average. Then there are increas- 
ing mechanical and chemical as- 
saults upon the health of the popu- 
lation and here the effectiveness of 
safety programs is a factor. At 





(l. to r.): Frank Foster, Brandon; C. E. Barton, Regina; Marjorie 
Black and Patricia McGrath, of Saskatchewan’s dept. of public health. 


speaker urged increasingly improv- 
ed liaison among doctors, hospitals 
and the public, as well as better 
integration of all health and wel- 
fare facilities. 

Dr. L. O. Bradley, administrator, 
Winnipeg General Hospital, also 
took a glance backward in his ad- 
dress on the changing demand for 
hospital service. The greatest 
change in the past 50 years is, of 
course, the vastly increased accept- 
ance and use of hospitals by all sec- 
tions of the public, and the speaker 
quoted supporting statistics. The 
most notable increase in the type of 
admissions has been in obstetrics, 
he pointed out. There has likewise 
been a vast up-swing in the demand 
for diagnostic procedures. The 
fundamental factor is the forward 
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the moment the automobile seems 
to be winning, Dr. Bradley re- 
marked. In conclusion he said that 
a levelling off of demand for acute 
hospital care could be expected only 
when other specialized facilities, 
ée.g., home care and _ out-patient 
services for all, grow in capacity 
and scope and when more people 
have prepaid medical coverage. The 
change might well come within the 
next ten years, he thought. 

With Dr. D. F. Porter, Monc- 
ton, president of the Canadian Hos- 
pital Association, as moderator, a 
panel of five speakers then dis- 
cussed ways and means of con- 
trolling the demand for hospital 
service and admissions. On the 
platform were Dr. E. Hudson, 
Hamiota, Man.; J. E. Robinson, 








Children’s Hospital, Winnipeg; 
Owen Jones, a trustee of Grace 
Hospital in Winnipeg; and Bar. 
bara Kilvert, housewife, also a 
forthright speaker. Many of the 
points raised at this session were 
local in their application and re- 
sulted from the speed with which 
the Manitoba Hospital Services 
Plan had been brought into opera- 
tion. Some citizens felt that they 
had been “railroaded” into it with- 
out enough information about it; 
the Act was “unreadable” to the 
average person; “Blue Cross kept 
us informed” and so on. This atti- 
tude should be cleared up quickly 
in Manitoba when the government 
launches its public information pro- 
gram as promised by Mr. Picker- 
ing. It was emphasized by hospital 
representatives that admission and 
discharge of a patient was a re- 
sponsibility of physicians. Mr. 
Robinson pointed out that the ad- 
ministrator must see to it that his 
hospital is so organized as to cut 
down delays of any type and thus 
shorten the hospital stay. His 
role is that of a “mixmaster’”, he 
said, in combining all departments 
of the hospital into one smoothly 
operating force. In answer to a 
question from the floor it was re- 
vealed that, in Manitoba, if a 
patient insists upon staying in the 
hospital after discharge by a doc- 
tor, he or she can be charged the 
going rate per day. Appointment 
of an admissions committee to re- 
view cases frequently was urged 
and it was mentioned that in case 
of emergency about 2/3 of the total 
number of patients can usually be 
moved. 


Funds for Renovation 

H. G. Hughes, chief of the Hos- 
pital Design Division, Department 
of National Health and Welfare, 
Ottawa, gave a highly valuable 
presentation of the problems in- 
volved in renovating hospitals. His 
advice was concrete and verbally 
illustrated by citing the experi- 
ence of specific hospitals. He 
warned against cost-plus contracts 
and the use of manure to protect 
footings, advocated careful plan- 
ning to avoid delays and pointed 
out means of alleviating the noise 
factor. In conclusion he reviewed 
again the construction grants avail- 
able, dwelling more particularly on 
the circumstances in which the 
renovation grant might be re- 
quested. Mr. Hughes’ paper will 
be published in this journal at a 
later date. 

In the course of a panel discus- 
sion of this general subject, Dr. D. 
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F. W. Porter remarked that long- 
term debt is a characteristic of the 
voluntary hospital and that gifts 
are apt to be fewer in the future. 
Interest and depreciation have al- 
ways been considered by hospitals 
as operating expense, he said, but 
this now depends upon the views 
of legislators. How to raise money 
to meet these expenses becomes a 
major problem in several provinces. 


Christina MacLeod of the Mani- 
toba Women’s Hospital Auxiliaries 
Association spoke of the work of 
auxiliary members in making dona- 
tions to hospitals and in encourag- 
ing the public at large to continue 
giving on a voluntary basis. Gor- 
don Frith of Nanaimo, B.C., made 
some very practical suggestions on 
the same topic. (See page 68.) A 
business man, J. D. Harper of 
James Richardson and Sons, ex- 
plained the technicalities of bor- 
rowing and the difficulties hospi- 
tals were apt to face because of the 
very nature of their operations. 


A. A. Rossen, a trustee of Vic- 
toria General Hospital, Winnipeg, 











REGISTRATION 
TEA LOUNGE 
exwets 





in commenting upon government 
grants, frankly deplored what he 
called the modern tendency to de- 
pend too much upon government 
aid. John Gardner of Dauphin, who 
has held a variety of offices on his 
own hospital board and in the pro- 
vincial association since as far 
back as 1926, spoke of the days 
when trustees canvassed farmers 
for donations of wood and vege- 
tables. Then, he said, any request 
for funds met with magnificent re- 
sponse, but he is apprehensive 
about the attitude of the public 
under the new system so rapidly 
developing. Mr. Gardner is also 
concerned about the actual auton- 
omy of hospitals in the future. 


Preparing for Disaster 
A guest speaker from south of 
the border, Charies C. Lindstrom* 
of St. Paul, Minn., stressed that 
community hospitals have a_ re- 
sponsibility to the public which 
they serve to be ready at all times 


*Mr. Lindstrem is assistant to the 
executive secretary, Minneapolis Hos- 
pital Assoc. 
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The panel on aseptic principles: (l. 
to r.) Dr. Lloyd Bartlett, Winnipeg; 
Dr. A. L. Swanson, Saskatoon, who 
was moderator; Mrs. H. Mazerall, 
Winnipeg; C. K. Lermond of Wilmot 
Castle Co., U.S.A.; and Dr. Peter 
Warner, Winnipeg. 


to handle victims of any type of 
civil disaster. He listed these as: 
transportation, weather, fires, ex- 
plosion, structural collapses, epi- 
demics, and geological disasters. 
It is important, he said, to know 
the “disaster potential” of an area 
and adjust plans to meet the most 
likely situations. Each hospital 
should also be ready to serve in 
a stand-by or supporting rdéle to 
assist institutions closer to the 
scene. Mr. Lindstrom then ex- 
plained the successive steps to be 
taken in drawing up a disaster 
plan. Get ready and stay ready, 
he exhorted. According to this 
speaker the essential considerations 
in any such plan are as follows: 
notification of personnel, communi- 
cations, central authority, control 
centre; personnel assignment; traf- 
fic control and hospital security; 
triage; initial treatment areas; 
tagging; medical management poli- 
cies; evacuation of patients; identi- 
fication cards; public information 
centre; crowd control; blood donor 


(continued on page 90) 





Representatives of Manitoba's sanatoria are N. Kilburg, Nanette; E. V. Olsen, Clearwater; 
C. Christianson, Brandon; and Bente Hejlsted, Clearwater. 
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Jeanne Mance and her Hospitallers. 


HE modern hospital is a monu- 
ment to centuries of struggle 
through varying religious, political 
and economic conditions. Much as 
the hospital owes to scientific pro- 
gress, generous endowment and 
wise administration, the essential 
force of progress has always been 
the unselfish work of the men and 
women who minister to the sick. 

The first hospital in Canada was 
founded in 1637 at Sillery, Quebec, 
by the Duchess of Aiguillan. The 
second was established in Montreal 
in 1644 by Jeanne Mance, the first 
lay nurse in Canada. It was Jeanne 
Mance who introduced to the new 
world the Religious Hospitallers of 
St. Joseph who, in 1845, were to 
make their first filial foundation in 
Kingston, Ontario. 

In the 1840’s Upper and Lower 
Canada were deeply divided bet- 
ween the French and _ English. 
There was friction in every social 
and political contact. Travel up the 
St. Lawrence was still a major un- 
dertaking. Poverty was accepted. 

It was during this period that 


This history was related to Sister 
E. MacPherson, the hospital’s admin- 
istrator, by Sister St. Michael who 
has worked in Hotel Dieu, Kingston, 
Ont., for 60 years. 





Bishop Gaulin asked the Religious 
Hospitallers in Montreal to open 
a hospital in Kingston. Hospital 
accommodation was then available 
there only when the building was 
not being used for meetings of 
parliament. With neither facilities 
nor funds available, however, the 
project seemed futile. Then, in 
1844, Mile Josephine Perras en- 
dowed her fortune to the cause, 
and five Hospitallers left France 
for Kingston. 

The first requirement was a 
hospital building. Property on 
Brock Street was purchased for 
$300, and through hard work and 
sacrifice a building was erected to 
provide hospital care for the com- 
munity and a shelter for orphans. 
The five sisters took charge of all 
departments of the 20-bed struc- 
ture. Mother Superior was also 
chief pharmacist and mistress of 
novices. Her assistant was Chief 
Hospitaller and overseer of the 
orphanage; one sister acted as 
bursar, sacristan, portress, and 
supervisor of the refectory; anoth- 
er, the cook, also looked after the 
laundry, the poultry yard and the 
bakery. They made their own 
candles and made and repaired 
their shoes. 








Hotel Dieu, Kingston 
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The very next year boat loads of 
emigrants from famine-stricken 
Ireland brought them an epidemic 
of typhoid fever. Discarding the 
rules of the cloister to meet the 
emergency, the Sisters went out 
to care for fever victims in the 
sheds which were erected on the 
waterfront. More than one of the 
Sisters gave her life in this battle 
against disease. 

In 1867, despite physical obstac- 
les, sparse population, and differ- 
ences in religion, race and langu- 
age, the Dominion of Canada be- 
gan its history of united growth. 
Hotel Dieu, Kingston, followed 
suit. In 1872 a new wing was built 
to help accommodate the ever-in- 
creasing numbers who presented 
themselves at its doors. 

By 1891 it was realized that the 
original hospital was inadequate; 
it could not cope with the grow- 
ing demand. Accordingly, Regio- 
polis College and its grounds, 
which composed a city block, were 
purchased and transformed. 

The hospital was then greatly 
enlarged, though scarcely well- 
equipped. Surgical operations were 
carried out in a public ward on a 
central table, with only drapes 
soaked in lysol and bichloride of 
mercury to disinfect the area. Ob- 
stetrical patients were admitted 
to the common ward. At night the 
Sisters worked alone. Since order- 
lies were not yet employed, conval- 
escent patients offered their as- 
sistance in cases of accidents or 
deaths. Sanitation and hygiene 
were not yet sufficiently scientif- 
ic to avoid the many kinds of 
“pests”. Only devotion gave those 
who cared for the sick the courage 
to continue. 

But the seed of 1845 was good. 
In 1909 a central wing was built, 
and in 1950 a new modern wing was 
erected to commemorate the 100th 
birthday of the founding of the 
hospital. Hotel Dieu has marched 
hand in hand with progress. It is 
now an approved teaching insti- 
tute; the bed capacity, originally 
20, is 319 today. In the first 65 
years of its existence 25,000 pat- 
ients were treated, while last year 
alone 9,339 patients were hospital- 
ized, 7,176 were treated as out- 
patients, and 14,852 sought assis- 
tance from the out-patient clinics. 
The School of Nursing had an in- 
itial enrollment of eight students, 
but today has 150 enrolled. There 
was no organized medical staff 
whatever in the early years, but 
today 98 members form tHe assoc- 
iate, attending and courtesy staff. 
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The new Hotel Dieu. 


Hospital efficiency has been 
increased by the numerous dis- 
coveries in the control and pre- 
vention of disease and by hospital- 
ization plans, but one of the great- 
est single factors in modern hos- 
pital development has been spec- 
ialization. This process may be ob- 
served both in the practice of 
medicine and in hospital adminis- 
tration. The intense cultivation of 
limited areas of thought and ac- 
tion a phenomenon characteristic 
of our age, has meant the devel- 
opment of specialists with partic- 
ular techniques, and on the larger 
scale, of a departmentalized hos- 
pital. 

Although adequately equipped 
departments are necessary for co- 
operation and team work, more 
beds do not necessarily mean im- 


proved hospital service. Clinical 
efficiency requires intricate, spec- 
ialized and thorough treatment 
for each patient need. It is at- 
tained only by employing highly 
skilled individuals in well equipp- 
ed and scientifically adequate de- 
partments, who co-operate to treat 
the total need of the individual. 

The seed of 1845 is continuing 
to grow. Today it flourishes in the 
expansion and efficient manage 
ment of our many special de- 
partments. In the spirit of service, 
devoting every known resource 
to the protection and promotion 
of health, the hospital, public or 
private, lay or religious, still seeks 
to render perfect service to its 
patients, and to become itself a 
model household of health and 
harmony. 


Paediatrics through the window. 














Manitoba hospitals hold business session 


HE ANNUAL meeting of the 

Associated Hospitals of Mani- 
toba was held at the Royal Alex- 
andra Hotel, September 17, 1958— 
(see page 48). J. E. Robinson, 
administrator of the Winnipeg 
Children’s Hospital, presided, and 
H. A. Crewson, executive secretary, 
and W. T. Andrew, honorary sec- 
retary-treasurer, reported on the 
activities of the association during 
1957. 


Membership fees, effective Jan- 
uary 1, 1958, were approved as 
follows: Institutional — Type 1: 
(a) $1.20 per bed with a minimum 
of $48.00, together with (b) $1.20 
per bed with no minimum, pro- 
vided, however, that the over-all 
maximum fee shall not exceed 
$1,200. For institutions not pro- 
viding acute general hospital care, 
annual membership fee shall be 
based on $1.00 per bed with a 
maximum of $175.00 for each in- 
stitution. Institutional — Type 2: 
Province of Manitoba Mental Hos- 
pitals, $2,500; Department of Vet- 
erans’ Affairs—Deer Lodge Hos- 
pital, $240. Personal Members: An 
annual fee of $5.00 each. 


Front: 


director, Dauphin; 


N. Shoemaker, director, Neepawa; F. Dueck, re 
representative, Hamiota; Sister St. Maurice, director, Winnipeg; 


Article IX, Section 5 of the gen- 
eral by-laws of the Associated Hos- 
pitals of Manitoba was amended 
by the addition of the words: 

and in the event that the regional 

representative to the Board of Di- 

rectors of the Corporation named 

at the annual meeting, while serv- 
ing in this capacity, is elected to 
the Board in his own right or ceases 
to represent the region because of 
resignation, death or absence from 
the region, the region shall at the 
next regular regional meeting name 

a successor to the Board who will 

complete the unexpired term of 

office. 

Much of the business session 
was taken up with discussions of 
various resolutions. These were 
presented by A. K. McTaggart, ad- 
ministrator of the Brandon Gen- 
eral Hospital, as chairman of the 
resolutions committee. Some of the 
resolutions produced lively debate. 
The following are the resolutions 
which were adopted: 
Unemployment Insurance 

WHEREAS the hospitals have in 
the past, requested exclusion from 
the conditions of the Unemploy- 
ment Insurance Act because of 
the direct cost of the patient at 
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gart, director, Brandon; and H. A. Crewson, executive secretary, Winnipeg. 
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T. Andrew, 
obinson, past president, Winnipeg. Back: (l. to r.) John Gardner, 
i esentative, Altona; 
. F. Barkman, director, Steinbach; 


W. D. Piercey, M.D. 


the time of hospitalization, and 
whereas the cost of unemployment 
insurance is now distributed to 
the total community through the 
instrument of the Hospital Services 
Plan, and whereas hospital em- 
ployees are deserving of the rights 
and privileges accorded to all em- 
ployees ; 

RESOLVED that the Associated 
Hospitals of Manitoba endorse un- 
employment insurance for hospital 
employees. 

Workmen’s Compensation 

WHEREAS the Associated Hos- 
pitals of Manitoba have requested 
an enlarged coverage by the Work- 
men’s Compensation Board of hos- 
pital employees, and whereas hos- 
pitals as employers wish this pro- 
tection for their employees, and 
whereas the element of cost is now 
more fairly distributed to the com- 
munity at large through the in- 
strument of the Hospital Services 
Plan; 

RESOLVED that the Associated 
Hospitals of Manitoba reaffirm its 
request for broader coverage for 
hospital employees under a special 
hospital group within the Work- 


(l. to r.) G. B. Rosenfeld, honorary secretary treasurer, Winnipeg; R. J. Hood, director, Carberry; Dr. L. 0. 
Bradley, first vice-president, Winnipeg; F. Foster, president, Brandon; W 
T. A. J. Cunnings, director, Winnipeg; and J. E. 


second vice- president, Hamiota; 


M. Dunn, 
A. K. 


reg ional 
McTag- 
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men’s Compensation Act and that 
this coverage be instituted at the 
earliest possible moment. 


Educational Program 

WHEREAS the increasing use of 
hospital services will require more 
and more especially trained staff 
in all categories and whereas the 
competition with other institutions 
for qualified personnel is a continu- 
ing and growing one, and whereas 
the quality of hospital care de- 
pends directly @n the quality and 
quantity of staff available; 

RESOLVED that the Associated 
Hospitals of Manitoba in conjunc- 
tion with all interested parties, 
organizations and agencies, under- 
take an active educational and 
promotional program, particularly 
in the field of vocational guidance 
to inform the community, and 
particularly high school and uni- 
versity graduates, on the possi- 
bility of successful and satisfying 
careers in the hospital field. 


Practical Nursing and Orderlies 

WHEREAS the community is re- 
quiring more and more hospital 
services each year and whereas 
the quality of these services is di- 
rectly dependent on the avail- 
ability of well prepared staff, and 
whereas the practical nursing cate- 
gory of nursing staff has proved 
invaluable in the provision of good 
nursing care; 

RESOLVED that the Province of 
Manitoba be commended for the 
institution and maintenance of a 
program for training practical 
nurses and further that the prov- 
ince be requested to materially ex- 
tend and expand this program so 
that more practical nurses may be- 
come available to Manitoba hos- 
pitals, and further, that the prov- 
ince of Manitoba be asked to 
institute training programs for 
orderlies. 


C.H.A.M. 

WHEREAS this association has 
gone on record as recommending 
the adoption by member hospitals, 
of the Canadian Hospital Account- 
ing Manual; and 

WHEREAS this provided  uni- 
formity in preparation and com- 
parison of financial and statistical 
reports; and 

WHEREAS the Canadian Hospital 
Accounting Manual has been ap- 
proved by the Province of Mani- 
toba for use in all Manitoba hos- 
pitals; and 

WHEREAS hospitals have noted a 
tendency since July 1 to deviate 
from the practices outlined in 
C.H.A.M.; 
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RESOLVED that this association 
recommend the continuation of 
C.H.A.M. as the basis for account- 
ing in hospitals in the province. 


Bill 320 


WHEREAS the Dominion of Can- 
ada has passed a National Hos- 
pital Services Act, Bill 320; and 

WHEREAS a number of neigh- 
bouring provinces have reached 
agreement in accordance with this 
Bill; and 

WHEREAS many citizens of other 
provinces are hospitalized in hos- 
pitals in Manitoba and likewise 
citizens of Manitoba are hospital- 
ized in neighbouring provinces; 

RESOLVED that the Commissioner 
of the Manitoba Hospital Services 
Plan be urged to work out hospital 
insurance coverages on a reciprocal 
basis between provinces with the 
least possible delay. 


Out-Patient Benefits 

WHEREAS minor surgical and 
medical procedures are not pres- 
ently covered by the Manitoba 
Hospital Services Plan on an out- 
patient basis unless they arise 
from an accident treated within 
the first 24 hours; and 

WHEREAS these minor cases are 
often admitted on an in-patient 
basis when they might have been 
treated adequately on an _ out- 
patient basis; and 

WHEREAS admission of these 
cases contributes to unnecessary 
crowding and over-utilization of 
hospital beds; 

RESOLVED that this association 
recommend that the Manitoba Hos- 
pital Services Plan include minor 
medical and surgical procedures as 
an out-patient benefit under this 
plan. 


Standby Utilities 


WHEREAS the nature of hospital 
service is a continuous one, since 
it is designed to meet the needs of 
the patient; and 

WHEREAS hospitals have not, in 
all situations, had the resources to 
ensure hospital service without in- 
terruption; and 

WHEREAS the recent power fail- 
ure pointed out the danger to life 
when there are inadequate util- 
ities; 

RESOLVED that the Associated 
Hospitals of Manitoba enter dis- 
cussions with the provincial and 
the federal governments with a 
view to establishing without delay 
a program to ensure adequate 
standby utilities, such as water 
supplies and electric power for 
individual hospitals. 








Construction Costs 


WHEREAS certain hospital con- 
struction costs will be met by the 
sale of hospital debentures; and 

WHEREAS principal and interest 
payments on such debt will fall due 
during periods of construction; and 

WHEREAS it does not appear 
likely under present arrangements 
that such hospitals will have avail- 
able resources from which to meet 
the appropriate principal payments 
during a construction period; 

RESOLVED that the Province of 
Manitoba make available to hos- 
pitals throughout approved con- 
struction periods resources from 
which to meet approved principal 
payments during such periods. 
Hospital Capitalization 

WHEREAS in the Province of 
Manitoba the citizens presently 
enjoy the prospect of seeing future 
costs of hospital capitalization 
spread over an exceedingly broad 
base; 

RESOLVED that the Province of 
Manitoba desist from limiting 
present arrangements in any way 
which might tend to narrow the 
base of future hospital capitaliza- 
tion. 

Discontinued Coverage 

WHEREAS from time to time 
certain patients in hospitals cease 
to be beneficiaries under the Mani- 
toba Hospital Services Plan; and 

WHEREAS alternate accommoda- 
tion required is difficult for fam- 
ilies or responsible parties to ar- 
range; 

RESOLVED that when the Mani- 
toba Hospital Services Plan dis- 
continues coverage for a patient, 
that this patient or the hospital 
concerned be given reasonable ad- 
vance notice of such termination. 


Accreditation 

WHEREAS The Associated Hos- 
pitals of Manitoba recognizes the 
importance and desirability of the 
accreditation program to be under- 
taken commencing January 1, 1959, 
by the Canadian Commission on 
Accreditation of Hospitals; 

RESOLVED that each eligible hos- 
pital in Manitoba request and take 
advantage of an accreditation visit 
as promptly as possible following 
January 1, 1959, and that the 
Canadian Commission on Accredi- 
tation of Hospitals be urged to 
comply as promptly as_ possible 
with all such requests. 
Chronically Il 

WHEREAS in Manitoba facilities 
for the care of chronically ill pa- 
tients are inadequate; 

(concluded on page 120) 
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A study on 


Elevator 


Services 


Robert A. Hudon, 
Oakland, Cal., U.S.A. 


OR some time management has 

looked upon our deteriorat- 
ing elevator services with increas- 
ing concern. Housed as we are 
in an eight-storey converted 
hotel, which covers an entire city 
block, the quantity and quality 
of our vertical transportation 
necessarily affects all phases of 
our medical program; and so con- 
tributes substantially to our effi- 
ciency or deficiency. 

Two months of supervision over 
our elevator services have 
brought to light some very in- 
teresting and, I might add, re- 
vealing facts, figures, situations, 
attitudes, and practices which 
have become inexorably woven 
into a shoddy fabric of sub- 
standard services at unnecessarily 
high costs. 

The Problem 

Basic to the problem, of course, 
is the fact that our elevators are 
too few in number and, to put 
it mildly, are rather obsolete. In 
the light of present plans for 
a replacement hospital, and con- 
sidering official estimates range 
to $300,000 for the modernization 
of our present transportation 
facilities, new elevators are out 
of the question. And so, from 
our three passenger and two 
freight elevators we expect and, 
indeed must have, vertical trans- 
portation available for 779 em- 
ployees serving an average daily 
patient load of 630; an average 
daily number of visitors totalling 


This article is from one of Mr. 
Hudon’s studies done during his 
administrative residency year when 
he was a student in Hospital Admin- 
istration, School of Hygiene, Uni- 
versity of Toronto. He is now 
assistant administrator with the 


Permanente Medical Group, Oakland, 
California. 
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350-400; and medical, surgical, 
radiological, nursing, laboratory, 


physical medicine and rehabili- 
tation, central sterile supply, 
dietetic, dental, freight, main- 


tenance, housekeeping, linen, re- 
creational and canteen services 
spread out over an area eight 
floors high and one block square. 
The question in everyone’s mind 
then quite logically assumes a 
dual status and can perhaps best 
be expressed as (a) How can we 
get maximum use from the ele- 
vators we now have? and (b) 
Provided we do get maximum 
use from these elevators—will 
that use be sufficient for our 
needs? 

In answering the second ques- 
tion a “qualified yes” may be 
justified, provided we can find the 
answer to the first question—a 
real problem that involves the 
elimination of any and all fac- 
tors which cut into a transporta- 
tion service potential already 
limited by the quantity and qual- 
ity of our present facilities. These 
factors can best be classed as 
physical, psychological, and ad- 
ministrative. They shall be 
treated in that order. 


Physical Factors 

Chief among the physical fac- 
tors cutting into our service 
potential is the physical lay-out 
of certain facilities. Reference 
here is made to our physical med- 
icine and rehabilitation facilities 
which are spread all over the 
building, e.g., Hubbard tank—base- 


ment, physiotherapy—mezzanine, 
occupational therapy — second 
floor, speech therapy clinic — 


second floor, corrective therapy 
clinic—second floor, and occupa- 
tional and physiotherapy facili- 
ties—third floor east. 

This list alone suggests dupli- 
cation of facilities. Regardless of 
the avowed merits or demerits of 
the present location of these 
facilities, we are faced with the 
fact that wide-spread deployment 
is contributing substantially to 
our transportation woes. More 
specifically, I refer to our ambu- 
lation and physiotherapy areas 
on the mezzanine floor. In the 
main, patients treated here are 
from our neurological unit on 
third floor east, and account for 
fully six per cent of the daily 
wheelchair traffic load handled 
by our escort service—by far 
the major contribution to our 
10:00 a.m. and 2:00 p.m. peak 
load traffic. Should ambulation 
facilities be re-located on the 










third floor east the situation could 
be readily corrected to hospital- 
wide advantage. 

The area resulting from such 
a re-location and consolidation of 
facilities would be large enough 
to house occupational facilities 
now located on the third floor 
and still leave room for ambula- 
tion of patients now going on 
in the mezzanine. 

Psychological Factors 

More important perhaps than 
the poor physical setup of the 
facilities is the psychological 
element—those intangible factors 
which unobtrusively, but none- 
theless effectively, sap both the 
quality and quantity of our ser- 
vice potential. 

At the time this study was 
initiated, dissatisfaction with our 
elevator services seemed rather 
wide-spread, and so it was felt 
that an attitude survey would 
do much to help us to get at 
the truth concerning the under- 
lying causes. Included in our 
survey were individuals repre- 
sentative of the following major 
groups: elevator operators, sup- 
ervisory staff of various services, 
hospital personnel, patients, and 
visitors. Here is what the survey 
revealed. 

The Operators 

Operators to a man felt that 
theirs was the “forgotten unit”. 
Considering the vital importance 
of transportation services to this 
hospital’s mission it felt strange 
indeed to hear them speak of 
themselves as occupying a posi- 
tion at the base of the totem 
pole, so to speak. Among other 
things, they were at a loss to 
explain the inevitable disdain 
with which they were being 
treated by our people who, it 
would seem, felt that making use 
of the elevators qualified them 
for the imposing duty of taking 
our operators to task. Indeed, 
subsequent interviews with re- 
presentatives of all other: cate- 
gories brought out the fact that 
what I first considered to be a 
defence mechanism on the part 
of the operators was substantially 
true—the general concensus of 
those interviewed being that “the 
operator is there to give me 
service—and I’m there to see to 
it that he does.” As a result, 
every delay and/or mishap in the 
transportation system was laid 
to the operators, disregarding the 
fact that the unit has been work- 
ing understaffed; that the ele- 

(continued on page 60) 
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Elevator Services 
(continued from page 58) 
vators are subject to numerous 
and inevitable mechanical break- 
downs, et cetera. Fundamentally 
then, the operators suffered from 
the lack of that basic human need 
—“recognition”, and consequently 
were loathe to do a good job for 
“people who wouldn’t appreciate 
it anyway.” Here then was a 
critical — for concrete steps 
designed to bolster the individual 
as well as the unit morale of the 
operators, and for measures that 
would visibly improve the ser- 
vices and thereby win for the 
elevator operators the recognition 

they desired. 

Steps in this direction were 
promptly initiated and included 
a unit meeting where the opera- 
tors were briefed on the situa- 
tion. Existing problems were 
made the common concern of the 
entire unit; ideas for bettering 
the service were solicited and 
were given serious consideration. 
Existing work schedules were re- 
vised to effect a fair distribution 
of weekends off among all mem- 
bers of the unit. Action towards 
the procurement of new uniforms 
with distinguishing shoulder 
patches was taken. Active inter- 
est in the operators and their 
work-a-day problems became a 
standing order of the day. The 
development of an_ operator’s 
handbook and guide was under- 
taken. Periodic off-station social 
“get togethers” were planned for 
the unit. The first of these took 
place in the home of the unit 
supervisor and, I might add, the 
purpose of stimulating group 
morale was fully realized. 
Supervisory Staff 

In general, our’ supervisory 
staff seemed somewhat more un- 
derstanding of the problems with 
which we were faced. Conscious 
of their own difficulties in pro- 
viding adequate services of one 
type or another in spite of routine 
administrative problems, equip- 
ment breakdowns, unpredictable 
staff shortages, and inter-depart- 
mental pressures, theirs was ini- 
tially a sympathetic and co-oper- 
ative attitude. But it was destined 
to falter before the urgency of 
the task at hand. Indeed, super- 
visory personnel, understandably 
concerned with their own areas 
of activity, were prone to make 
any and every concession that 
would better the transportation 
services, provided such conces- 
sions would not interfere with 
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their particular operations. Ours, 
for .example, was the practice of 
reserving certain elevators for 
specific use during given hours 
—a practice which proved highly 
impractical for several reasons. 
It tied up elevators whether or 
not service was required. In 
effect this was tantamount to 
putting a trip ceiling on certain 
cars, thereby curtailing an al- 
ready limited service potential. 
More than this, it gave rise to 
repressed, but nonetheless very 
real resentment from some who 
felt that their service needs were 
being by-passed in an attempt 
to satisfy the wants of others. 

Initial attempts to change ex- 
isting arrangements met with 
supervisory resistance until it 
was made irrefutably evident 
that these arrangements could 
not be justified. Daily on-the- 
scene checks found the reserve 
cabs at rest in the basement 
while an unnecessary accumula- 
tion of people stood waiting for 
service on the main floor. As the 
study progressed however, more 
of a “give and take” attitude was 
found among supervisory person- 
nel, and such situations were 
finally eliminated. At present, the 
reserve cab system has been cut 
to a minimum, and though we 
have continued this practice on 
the freight elevators we are con- 
stantly working towards elemina- 
tion of all reserve cab service. 
Hospital Personnel 

Failing to understand the full 
import of the problem, hospital 
personnel unwittingly contributed 
to our (and for that matter, to 
their own) woes. Here, as else- 
where, the big complaint centred 
on waiting for transportation. 
True, the opportunist members of 
this group found ways and means 
to work this problem to their 
own advantage. For example, any 
time they arrived late at work 
or “suffered” through an extended 
coffee break the fault was very 
often laid at the doorstep of the 
elevator services — resulting in 
misguided and/or exaggerated 
accusations against our operators. 
A single example will suffice to 
illustrate. Once at 10:00 a.m. I 
received a telephone call from 
one of the supervisory dietitians 
who was much distressed over 
the slowdown of ward kitchen 
activities. The employee involved 
attributed it to the lack of freight 
elevator service. No one, it was 
alleged, had been on duty since 6:00 
a.m. Fortunately, on that very 





morning I myself had spoken to 
and spent a good deal of time with 
the operator on the very elevator 
in question. It took little time 
to point out the lack of substance 
to the employee’s statement. | 
might add that personal investj- 
gation of each such complaint 
during the time of the study re- 
vealed only one instance where 
the charge could be substantiated 
and even then, the “benefit of 
the doubt” principle had to be 
evoked. 

More conscientious employees 
sought to get around the problem 
by taking matters into their own 
hands. Pressed by the volume of 
work and seriously concerned 
with getting things done on time, 
these people sought to solve the 
waiting problem by abusing the 
use of the emergency buzz; 
and/or buzzing both up and down 
buttons at the same time. This 
was especially true of the escort 
service and dietetic people. They 
also took off in the freight ele- 
vators reserved for specific use. 
The net result was the useless 
duplication of trips—a fact which 
compounded the very problem 
they sought to eliminate, and cut 
still further into our transporta- 
tion service potential. 

“Waiting”, then, was a real 
problem. In order to effect maxi- 
mum use of our elevators, to 
step up the traffic flow, and cut 
down on waiting, the “full cab” 
system was put into effect with 
very interesting results. The 
“waiting” complaints continued 
unabated, but were now shifted to 
“on cab” waiting occasioned by 
the fact that the operators, at 
peak times and in accordance 
with official instructions, delayed 
to take on a full load before pro- 
ceding. In effect then, whether 
they said it or not, what our 
people wanted was individual ex- 
press service to their various des- 
tinations. 

All in all, it became evident 
that our hospital personnel, con- 
cerned with their own immediate 
needs, did not fully appreciate 
the hospital’s over-all transporta- 
tion problem. There was a need 
for re-orientation and re-educa- 
tion which we felt should be 
effected as quickly and as simply 
as possible. For this reason we 
planned a series of one page bi- 
sectional station bulletins for all 
station employees. Designed to 
re-awaken the people to the crit- 
ical nature of the transportation 

(continued on page 64) 





The CANADIAN HOSPITAL 








There’s Strawberry Magic in Lushus . . . sunny, berry-patch flavour 
locked in each magic flavour bud. And there’s modern economy too 
in its greater yield. We call it economy in good taste. 

Be a wise and favoured host every time you serve Lushus. 


MORE FOR YOUR MONEY .... Jells five times its volume of water, 
costs less per serving. 


PRESS-OPEN PORTION PACK .. . Identical uniform yield. No melt 
down or thin jelly. 


MAGIC FLAVOUR BUDS... Give fresher, livelier flavour always—no 
flavour evaporation. 


feom SALADA - SHIRRIFF - HORSEY isa. 


cul costs f 


_—_— 





NOVEMBER, 1958 















APPROVAL NO. 3075 


Weighs only 161/, Ibs. 





plete with Yank 
suction tube and 
utility wrench 


COMPARE THESE FEATURES 


®@ Totally enclosed heavy duty motor... 
requires no lubrication... rubber mounted to 
insure quiet, vibrationless operation 


@ 32 oz. suction bottle 


e Simple filtering system ...suction gauge 
and regulating valve 


e Durable finish... Sklar two-tone baked enamel 


S&S. a LAR )) 
PROCUCTS jij 
4B (es LONG ISLAND CITY, N. Y. 


Sklar Equipment is available through 
accredited surgical supply distributors 








The CANADIAN HOSPITAL 


















Yes, Chick Leads the Way Again! 


AMAZING VERSATILITY with 


OSTER REVERABLE 
ORTHOPAEDIC BED 





4. 
a 
rt 





1 CHILDREN’S KIT EXTRA LARGE KIT 

Adapts the standard ay Propet larger tho 
| } Foster Bed to children's rig: a 6’ 6", comying sil feo- 
3 needed, main- wres of children’s kit 
— es toin aod oll Foster exclu- oa the some depend- 
te , j f F TT Tr) Beat ability and exclusive 
= | J ond side bors attac Ane mAh —— features of the standord 
i ini e f E Bed 
y . 




















An extra large model ! 
is now available. 


e Adjustable hyper-extension 

© Standard bed height for easy nursing 

© Accommodates extra large patients 

© Head and foot traction maintained while turning 








© One safety lock 
GILBERT HYDE o& CHICK <2 COMPANY 


DISTRIBUTED IN CANADA BY: 


THE J. F. HARTZ COMPANY LIMITED 


HALIFAX, N.S. TORONTO, ONT. MONTREAL, P.Q. HAMILTON, ONT. 














NOVEMBER, 1958 


Elevator Services 
(continued from page 60) 


problem, the first half of the 
“memo” was set up in a “believe 
it or not” type of presentation, 
listing facts and figures of our 
elevator services over a given 
period of time. A simple state- 
ment of purpose at the centre is 
followed by a series of helpful 
hints for bettering our service 
potential. * 

Patients 

Certain practices by our pat- 
ients made considerable inroads 
on the _ transportation § service 
potential. Theirs, for example, has 
been the habit of migrating in- 
discriminately from place to 
place without apparent reason 
save that of looking for some- 
thing to occupy their time. Espec- 
ially disconcerting was the prac- 
tice of the orthopaedic patients 
who would find their way to early 
breakfast and then congregate in 
the areas immediately adjacent 
to the elevators, where they would 
watch the doings of people arriv- 
ing for work. At 8:00 a.m. peak 
load time they would mingle with 
the employee traffic and converge 
on the elevators for transporta- 
tion to their respective wards. 
Since each wheelchair takes up 
the space for at least three people, 
the result was an unwarranted 
inflation of our early morning 
peak traffic load. It must be 
stated here that the orthopaedic 
patients are out of the cafeteria 
by 7:15 a.m., and that arrange- 
ments with the guards who now 
enforce anti-loitering regulations, 
has eliminated this situation en- 
tirely. 

Unfortunately, notwithstanding 
legitimate travel to and from 
the recreation hall and the can- 
teen within prescribed hours, 
patient traffic for “other than 
treatment” purposes continues to 
be heavy—a fact directly attrib- 
utable to the present status of our 
ward dayroom facilities, and to 
inadequate control over patient 
displacement by the nursing ser- 
vice personnel. 

And so, above and beyond any 
other merits, these recommenda- 
tions may or may not have, it 
is in the interest of better trans- 
portation services for this hospi- 
tal that the dayroom facilities be 
used for their proper purpose, 
and a review of our existing 
patient traffic control measures 
be made. 

Visitors 
Least among our traffic prob- 
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lems were those occasioned by 
our visiting population. In gen- 
eral these people, primarily con- 
cerned with seeing hospitalized 
friends and_ relatives, seemed 
content to live with the service 
as it was and did not feel inclined 
to comment other than satisfac- 
torily. Our only comment here 
concerns itself less with visitors 
than it does with visiting hours 
which we feeel should be between 
3:00 p.m. to 8:00 p.m. daily, in 
order to ease the 2:00 p.m. peak 
traffic load occasioned by the 
physical medicine and rehabilita- 
tion services. 


Administrative Factors 


Other than the preceding phys- 
ical and psychological factors to 
which we have been able to trace 
our transportation problems, there 
are certain administrative fac- 
tors which seriously affect our 
elevator services. Chief among 
these are staffing and lack of 
proper supervision. 

Staffing 

I never fail to marvel at the 
hidden repercussions resulting 
from inadequate staffing. As in- 
dicated by our study our hospital 
can not continue its present rate 
of activity without a minimum 
weekly elevator service coverage 
totalling 539 hours. Our total 
staff of elevator operators, 12, at 
40 hours a week give us a maxi- 
mum coverage of 480 hours—a 
figure which does not take into 
account either sick leave or 
annual leave. Thus we lack 59 
hours per week of vital coverage 
to meet minimum transportation 
needs. Translated in terms of 
personnel this means that we are 
understaffed by 1.49 people, pro- 
vided, of course, we continue to 
disregard annual and sick leave 
for people now on duty. If we 
take these last two factors into 
consideration, our personnel 
shortage immediately jumps _ to 
2.9 full-time employees. 

Continued understaffing in this 
area takes on added significance 
when we consider that it creates 
added maintenance problems, 
gives rise to personnel problems, 
leaves us wide open to possible 
abuse of sick leave privileges, 
and occasions fiscal problems. All 
these lead to the sub-standard 
services which provoke perennial 
complaints. 

Added Maintenance Problems 

Four hundred and eighty hours 
of available coverage cannot con- 
ceivably be extended over 539 





hours of vitally needed service. 
How then are we meeting this 
weekly man-hour deficiency? We 
are tapping outside sources — 
among these, people belonging to 
the staffs in pharmacy, dietetics, 
housekeeping, engineering, nurs- 
ing service, registrar, and supply, 
As well, we have an indetermin- 
ate number of unidentified per- 
sons who make use of the freight 
elevators from time to time for 
a wide variety of personal and/or 
station needs. All too often break- 
downs occur which are directly 
attributable to improper operation 
by inexperienced employees. In- 
adequate staffing, then, creates 
a problem when the indiscrimin- 
ate use of the elevators contrib- 
utes substantially to the main- 
tenance costs. 

Personnel Problem 

The use of “other than elevator 
services personnel” to furnish 
our transportation needs creates 
dissention among certain cate- 
gories of our wage board employ- 
ees. They point to the wage dif- 
ferential that exists between their 
own rates and those of our ele- 
vator operators, and consequently 
they object to operating the ele- 
vators without realizing favour- 
able wage adjustments. 

Then, of course, there is a very 
real, legitimate complaint from 
the supervisory personnel who 
don’t feel that their staffing pat- 
terns should include part-time 
coverage for transportation ser- 
vices. They are unanimous in 
their contention that the present 
situation encourages inefficient 
use of personnel and unnecessary 
interference with normal work 
assignments. 

Abuse of Sick Leave Privileges 

Understaffing also leaves us 
vulnerable to abuses of sick leave 
privileges. Indeed, sick leave and 
overtime pay records dating baek 
to the days when this unit was a 
part of our engineering division 
had long since given rise to sus- 
picions of just such abuses—the 
contention having been that one 
or two employees working as a 
team would call in sick without 
due cause, thereby necessitating 
a replacement at overtime pay 
rates. By reversing the process 
at a subsequent date both em- 
ployees could manage from time 
to time to work a four-day week 
and get five and a half-days’ pay. 
This, of course, implied collusion 
on the part of the immediate 
supervisor—a conclusion suppos- 

(continued on page 116) 
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Catholic Hospital Conference 


TWO-DAY institute on Cath- 

olic social action sponsored by 
the Catholic Hospital Conference 
of Alberta was concluded on 
Wednesday, September 24 at the 
Corona Hotel in Edmonton. West- 
ern delegates—from Manitoba to 
British Columbia — attended this 
institute, the first of its kind, 
which was under the direction of 
Reverend Francis J. Smyth of 
Ottawa, director of the social ac- 
tion department of the Canadian 
Catholic Conference. Among the 
distinguished visitors were their 
Excellencies, Most Rev. A. Jordan, 
O.M.I., Coadjutor Archbishop of 
Edmonton; Most Rev. H. Routhier, 
O.M.I., Vicar Apostolic of Grouard 
and Most Rev. P. Lussier, C.Ss.R., 
Bishop of St. Paul. 

During the sessions, methods of 
applying social principles to hos- 
pital work were studied by the 
more than 150 sisters, priests and 
other hospital workers. Father 
Smyth told delegates that the mere 
possession of a Christian set of 
principles does not solve a social 
problem. He said, “we are faced 
with the task of developing means 
which will adequately assure our 
ultimate goal in a Christian so- 
ciety”. 

Alberta labour and government 
representatives joined with hos- 
pital and church officials in study 
sessions to discuss many aspects 
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of the social questions involved. 
After each talk at the institute a 
workshop was held under the direc- 
tion of Rev. P. B. O’Byrne, direc- 
tor of Catholic Charities for the 
Diocese of Calgary. Those taking 
part included K. A. Pugh, chair- 
man, Alberta Board of Industrial 
Relations, who discussed the law 
and labour-management relations. 
H. E. Cave, manager, Unemploy- 
ment Insurance Commission, Ed- 
monton, outlined the Unemploy- 
ment Insurance Act and its rela- 
tion to hospital employees. 

During the conference banquet 
entertainment was provided by 
the Glee Club from the Edmonton 
General Hospital School of Nurs- 
ing under the direction of Jean 
Letourneau, and accompanied by 
his wife. The guest speaker, Most 
Rev. P. Lussier, C.Ss.R., Bishop of 
St. Paul, Alberta, in his address, 
“The Christian Concept of the 
Human Body”, pointed out the re- 
sponsibility of the nursing profes- 
sion to the patients with whom 
they come in contact. 

On the second day, the union 
case was discussed by A. G. Hearn, 
Canadian vice-president, Building 
Employees International Union, 
Toronto, Ont. He dealt with the 
reason for a collective agreement, 
negotiating an agreement, admin- 
istering it and promoting good will 
during the life of an agreement. 


of Alberta 


Dr. Irial Gogan, interim-executive 
director of C.H.C.A. also spoke. 

The final session was devoted to 
a study of credit unions led by 
Father Smyth, who stressed the 
opportunity for leadership pre- 
sented to hospital organizers, su- 
periors, board members and pro- 
fessional staff. 

On September 25 the C.H.C.A. 
held their 15th annual meeting, 
when the following officers were 
elected: Sister Maria James of St. 
Anne’s Hospital, Hardisty, pres- 
ident; Sister Mary Clare of St. 
Mary’s Hospital, Camrose, 1st vice- 
president; Sister Mary of St. 
Joseph’s Hospital, Barrhead, 2nd 
vice-president and Sister John 
Marie of Immaculata Hospital, 
Westlock, executive secretary- 
treasurer. — Reported by Sister 
John Marie. 


International Hospital Federation 


Are you planning to attend the 
eleventh congress of the Interna- 
tional Hospital Federation? It is 
to be held from June 1 to 6, 1959, 
in Edinburgh, Scotland. All en- 
quiries should be addressed to: 
Capt. J. E. Stone, C.B.E., M.C., 


F.S.A.A., Hon. Secretary and 
Treasurer, International Hospital 
Federation, 6th Floor, 34 King 


Street, London, E.C. 2, England. 
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Funds for the 


VER the years hospitals have 

depended on the _ bountiful 
goodness of private donors who 
have raised funds to construct, 
equip and cover the operating 
losses of their hospitals. However, 
we are now passing into an era 
in which the responsibility for 
directly covering the operating 
losses of our hospitals is fast 
disappearing. With the develop- 
ment of the welfare state in which 
governments are increasing the 
grants toward the construction 
and equipping of hospitals, there 
is now growing in the minds of 
the general public the belief that 
they no longer are responsible 
for donations, since all hospital 
requirements are being met out 
of taxes. We very well know this 
is far from the truth—but we 
are daily meeting this apathy to- 
wards hospital donations. 


We, as hospital people, have 
a responsibility to see that this 
trend in public thinking is arrest- 
ed, and to ensure that those who 
are in a position to contribute 
capital funds to our hospitals 
have their thinking stimulated in 
the right direction. 


We hear a great deal of talk 
and read many columns of print 
these days about juvenile delin- 
quency, its causes and how it 
can be corrected, yet I submit 
that, fundamentally, its basis is, 
in a broad sense, founded on the 
same lack of social responsibil- 
ity from which emanates the 
general public’s reluctance to con- 
tribute capital funds to our hospi- 
tals. It has been said that a visitor 
to any town or community can 
judge the character of its people 
by the schools it provides for its 
children and the hospital it pro- 
vides for its sick. However, if 
community interest is going to 


Mr. Frith is administrator of the 
Nanaimo General Hospital, Nanaimo, 
B.C. He gave this speech at the 
Western Institute in Winnipey, Sep- 
tember 1958. 
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sink to the low level of expecting 
that all capital construction and 
equipment within the hospital is 
going to be financed out of gov- 
ernment grants and the sale of 
debentures (both supported by 
taxation) then the character of 
that community which has been 
built up over the years by its 
pioneers is going to wane into 
oblivion. 

It is a well worn maxim that 
he who pays the piper calls the 
tune. It is imperative, therefore, 
that we make our communities 
aware that by giving up their 
right to donate to their hospitals 
and expecting government agen- 
cies to finance completely the 
capital outlay for their hospital, 
they are leaving themselves open 
to a complete loss of their own local 
autonomy. A community should 
prize very hightly the opportun- 
ity to make its own decisions— 
especially on the type of hospital 
it will build. The amount and 
quality of the services which will 
be provided in its own hospital, 
and the amount and quality of 
equipment with which this hos- 
pital will be furnished can still 
remain the prerogative of the 
community, provided it is willing 
to retain the spirit of philan- 
thropy which, through the years, 
has been the cornerstone of all 
great hospitals which exist today. 

How can one stimulate one’s 
community into donating capital 
funds to the hospital? There are 
two methods which can _ be 
adopted, and which, according to 
local circumstances, can be equal- 
ly successful. For want of better 
names I would class one method 
as high pressure, and the other 
as low pressure. The high pres- 
sure method, as its name implies, 
concentrates all the effort to 
stimulate the community into 
making donations into a_ short 
period of time, whereas the low 





pressure method is a long range, 
continuing effort over the years 
to keep capital donations flowing 
into the hospital. The high pres- 
sure method, I consider, would 
be the engaging of a firm of pub- 
lic relations consultants or fund 
raising consultants. There are a 
number of such firms which give 
service to hospitals for a fee. 
However, it would be a mistaken 
idea to think that the appoint- 
ment of fund raising consultants 
is the answer to your problem. 
This does not mean that the board 
of trustees or the administrator 
should sit back and wait for the 
consultants to do all the work. 
The fund raising consultant is r- 
sponsible for organizing and 
directing the total campaign with- 
in the community. He is respons- 
ible for drawing up the whole 
plan or campaign, selecting the 
local workers with the help of 
the hospital board, training the 
workers and arranging for the 
necessary publicity releases and 
preparation of printed matter for 
use once the campaign starts. It 
is the responsibility of the work- 
ers in the fund raising campaign, 
who are all local people, to get 
out and raise the funds by follow- 
ing the pattern or program laid 
out by the consultant. 


As a low pressure campaign I 
would consider the building of 
good public relations between the 
community and the hospital as 
being foremost. In building good 
community public relations it is 
essential to have the support and 
good will of all news media 
within your community. In a low 
pressure campaign one does not 
continually stress the require- 
ments of the hospital but rather 
the service which the hospital 
gives to the community. By con- 
tinuing to show the community 
the sincere effort which is being 
made within the hospital to look 
after the welfare of the patients 
who come within its walls, the 
hospital builds up a _ reciprocal 
feeling—the community begins to 
take an interest in its hospital 
and responds by ensuring, in the 
form of donations, that the capi- 
tal finances of the hospital are 
maintained at a level at which 
it can continue to give that high 
degree of unselfish service to its 
patients. 

In discussing capital donations 
with your community you should 
not fail to point out the advan- 
tages which can accrue to donors 

(concluded on page 124) 
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The Auxiliaries’ Services 





In Manitoba their efforts bring good will and capital 


HE basic activities of a women’s 

auxiliary can, I . believe, be 
broken into three categories. First 
of all, auxiliary members supple- 
ment the regular hospital staff and 
release professional personnel from 
duties not requiring special train- 
ing. Secondly, they provide ser- 
vices to both the staff and patients, 
services which would otherwise be 
impossible under the routine pro- 
gram and budget of the hospital. 
In other words, they conduct 
vigorous fund-raising campaigns 
and provide many personal ser- 
vices to patients. And thirdly, the 
members are successful public rela- 
tions representatives for the hos- 
pital, as they cheerfully undertake 
their worthwhile activities. In their 
friendly, smiling faces the hos- 
pital message is carried to the 
community. 

I feel that the introduction of 
the Manitoba Hospital Services 
Plan has increased the need for 
these women’s hospital auxiliaries. 
Many people have questioned the 
auxiliaries’ réles and functions 
under the plan. But before answer- 
ing we must ask—‘“What has this 
new plan really done?” 

All the services of a hospital, as 
we now know a hospital, are di- 
rected toward the patient. His- 
torically, this has been and will re- 
main the main function and pur- 
pose of a hospital. The women’s 
auxiliaries, granting cheer and 
comfort to patients, are therefore 
closely tied to the hospital. Funda- 
mentally, both hold the same ideals. 
Although the patient no longer 
pays the hospital directly for the 
services he receives, the hospital’s 
responsibility to him has by no 
means been transferred. The hos- 
pital still will carry out the main 
purpose of its existence—providing 
services to the sick. The auxiliaries 
must be there to help. 

Undoubtedly, there are not 


Mr. Rosenfeld is administrator at 
—- General Hospital, Winnipeg, 
an. 
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enough trained hospital personnel 
in this province to look after an 
increased demand for hospital care. 
The volunteer can assist by per- 
forming certain necessary hospital 
duties. In central supply, for ex- 
ample, an eager volunteer can 
work either full or part time (an 
hour, a day, or half a day) in the 
folding and packaging of surgical 
supplies. At the information desk, 
the auxiliary member can be a 
cheerful receptionist and a pleas- 
ant escort for visitors. In the sew- 
ing room, she can make new sup- 
plies and repair linen. 

At the Victoria General Hos- 
pital, our women’s auxiliary has 
been doing this for many years. 
Last year their work in replenish- 
ing the hospital linen supply saved 
us much money—and the linen was 
as good or better than what we 
might have purchased. Such means 
of service are unlimited. Some of 
the hospital flower beds can be 
maintained by volunteers who not 
only wear the cheery cherry red of 
the volunteer but who also have 
the proverbial “green thumb”. And 
some of the men in the community 
(husbands of the members) can 
look after minor maintenance and 
repairs, e.g., the long-awaited cup- 
board in the nurses’ lounge. In the 
office, there is the general typing 
for the routine mail that must go 
out. But above all, members can 
offer valuable nursing assistance. 
They can feed the small children 
and invalids who need, want and 
love their help. . 

One of the most important jobs 
of the women’s hospital auxiliaries 
is the organizing of fund-raising 
campaigns and personal service 
programs. They are _ constantly 
busy introducing new services and 
broadening those already under- 
way. It is here especially that I be- 
lieve newer and stronger relation- 
ships between hospitals and aux- 


iliaries will develop under the 
Manitoba Hospital Services Plan. 
Fund-raising has always been a 
major auxiliary activity. Hospitals 
point with pride to the equipment, 
beds, et cetera, made possible by 
the ladies’ efforts. The operation 
of gift shops and soda fountains, 
the holding of colourful garden 
parties, and many other interest- 
ing projects have been an incen- 
tive to the whole community in its 
feeling toward the hospital. 

Under the new financial regula- 
tions of the provincial government, 
the money collected, which some- 
times in the past was used to meet 
hospitals’ operating deficiencies, 
can now be set aside for specific 
pieces of equipment and newer 
services in the hospitals. 

The Manitoba Hospitals Services 
Plan, an insurance plan for hos- 
pital care, pays the true costs of 
hospital operating expenses and 
depreciation. It does not, however, 
pay for the new equipment, or as 
the technical term would be, the 
“capital costs” of the hospital. It 
is well to remember that no hos- 
pital in the province of Manitoba 
has all the basic services and equip- 
ment that it would like. Under the 
new plan, the donations of the 
women’s auxiliaries will purchase 
new equipment and supplies. These 
pieces of equipment can be depre- 
ciated throughout the years as a 
cost under the Manitoba Hospital 
Services Plan, so that after they 
have served their normal life, they 
will be replaced by the depreciation 
money set aside under the plan. 

The Victoria General’s auxiliary 
has the equivalent of one volunteer 
sewing all week long. This work is 
in our budget and has been ap- 
proved as a cost to the hospital. 
As a result, the value of the work 
performed here by the volunteer 
in the Victoria General Hospital 
Guild will be approximately $2,000. 
This money which has been credit- 
ed to their account on a monthly 

(continued on page 76) 
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DISCOVERY 


TIME *o~: LABELS 


WITH 


ISI 


(TIME STERILE INDICATOR) 


TSI . . . is a scientific development designed 
to take the guesswork out of autoclaving. 
TIME AUTOCLAVE LABELS with TSI (Time 
Sterile Indicator) are actually a time indi- 
cator. They give visual proof that the item 
has been subjected to the complete auto- 
clave sterilization cycle. The word ‘‘sterile”’ 
appears in bold black letters only after ex- 
posure to autoclaving temperatures of 
250° F for at least 15 minutes. Accidental 
activation is impossible. 


Only TIME AUTOCLAVE LABELS with TSI 
(Time Sterile Indicator) give you these out- 
standing time and convenience features. In 
a single operation they seal... identify 
... Show size and number of articles ... 
BEFORE give visual indication of sterilization... 
i\incelae Walt ic; /, XG and eliminate pencil mark mistakes. 








For the most modern hospital and laboratory 
labeling procedures ... use TIME AUTO- 
CLAVE LABELS with TSI (Time Sterile Indi- 
cator). A large selection of standard labels 
available. 


Write for samples and catalog today! 


AUTOCLAVING 


YIMTe coarse 





PROFESSIONAL TAPE CO., INC. 8 355 BURLINGTON ROAD 
Riverside, Il. “ Dept. 41-Y . Riverside 7-7800 | 


NOVEMBER, 1958 71 








Food Production 


NE of the most important 

functions of the dietitian is 
food production. This should start 
with menu planning. After a rou- 
tine has been worked out, it is 
simpler to use a master menu, 
which should include all foods which 
will be prepared for any one day. 
The master menu must be flexible 
enough to take care of all special 
diets and to provide a choice of 
food for everyone. It is being 
proved that offering a_ selective 
menu to patients reduces plate 
waste. Even if only a simple choice 
is offered, the patient appreciates 
the privilege of selecting which 
food he prefers. We have found it 
an advantage to the patient to 
serve lunch at noon and dinner at 
night. This meant that it was 
necessary to rearrange staff hours 
to be able to serve the heaviest 
meal at night, but the change in- 
creased the patient satisfaction 
and reduced the need for heavy 
evening nourishment. Also, it is 
easier to plan and serve a lunch 
satisfactory to everyone than a 
supper meal. 

All special diets should be adapt- 
ed from the normal menu, each be- 
ing as simple as possible. This 
makes the food more easily served 
in the hospital and more easily 
prepared at home. A manual of all 
special diets served in the hospital 
should be carefully drawn up, and 
the co-operation of the attending 
physicians should be requested in 
keeping all diets streamlined. For 
diabetics, a great deal of printed 
material is available from the 
American Diabetic Association. 
The Canadian Diabetic Association 
now has prepared a manual. 

The menu for cafeteria service 
should also include a choice of 
food. A la carte prices for all food 
chosen should be planned. This will 
reduce the waste in the division 
as well as raising employee morale. 

A cycle of menus—four, five, six 


The author is director of nutrition, 
Toronto General Hospital, Toronto, 
Ont. From lectures given by her at 
the Summer Session, of the C.H.A.’s 
extension course in hospital organiza- 
tion and management at the Univer- 
sity of Toronto, June 1958. 
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or seven weeks—offers a means of 
comparing food costs. If a six 
weeks’ cycle is used, it is possible 
to compare the costs for weeks 1 
and 7. These menus must be check- 
ed each time to allow the use of 
seasonal foods. Any drastic changes 
in food prices must also be taken 
into account in the checking. 


Food purchasing is another very 
important part of production. The 
purchasing agent or dietitian may 
do the actual buying. In any case, 
definite specifications must be set 
up for purchasing. The type and 
amounts of each particular food 
must be clearly outlined so that 
the food dollar is spent to the best 
advantage, and the grade of food 
most useful for the individual 
operation secured. Careful check- 
ing and comparisons with the 
purchase orders are very neces- 
sary. 


It is important too to have good 
storage facilities. Storage should 
include adequate refrigeration with 
proper temperatures, clean, dry 
rooms, and facilities for keeping 
all supplies locked. Goods should 
be issued only by requisition and 
these requisitions should be signed 
by responsible employees. We have 
found it an advantage to issue only 
the actual amount to be used, even 
if it means keeping broken case 
lots in the storerooms. Store room 
control which includes rigid in- 
spection of all goods as they are 
received and careful checking of 
supplies as they are issued is most 
important. High grade materials 
are usually more economical to use 
than lower grades. All food prepa- 
ration should be based on the use 
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of standard recipes. A great many 
food companies will now send 
copies of recipes worked out for 
large or small institutions. Recipe 
files are also available from certain 
American universities. Detailed in- 
structions for preparation should 
include details of serving. It is 
possible to vary the price of a sery- 
ed dessert by as much as 35 per 
cent if the yield of each recipe igs 
not carefully checked. Improper 
cooking methods resulting in spoil- 
ed food are only one of the details 
which must be guarded against. 
Unnecessary waste in the cleaning 
of fruits and vegetables must also 
be checked. Efficient food produc- 
tion presupposes that the kitchen 
is well lighted and ventilated, and 
that as much labour saving equip- 
ment as_ possible is_ available. 
Equipment is expensive, but con- 
sideration should be given to the 
fact that elimination of workers 
will result in a saving of about 
$2,000 each per year at present 
labour prices. Factory production 
practices are being applied to 
kitchens to save time and energy. 

As well as supervising the yield 
for prepared foods a standard must 
be set up for supplies used in 
cafeterias and other serving cen- 
tres. Coffee, milk, bread and butter 
must be available in controlled 
amounts only. Variations in the 
number of meals served must be 
accompanied by increasing or de- 
creasing these staple foods. 

Centralization of production and 
service results in economy in sup- 
plies and labour. It also reduces 
the amount of supervision neces- 
sary to keep standardized pro- 
cedures in effect. It will prove of 
value to have any procedures cen- 
tralized even if it is not possible 
to have complete central service. 

The methods of feeding patients 
are very thoroughly dealt with in 
Economics of Hospital Food Ser- 
vice, published by Charitable Re- 
search Foundation, Inc. In the re- 
commendations on page 11 it says, 
in part, “The type of tray service 
should be centralized”. Equipment, 
supplies, and labour are all reduced 
when trays are served from one 
central point. There are many 
methods in use to keep food hot 
in transit. 

To feed personnel it has been 
proved that a pay cafeteria is an 
excellent morale builder. Also to 
allow visitors to eat in the cafe- 
teria is one excellent method of 
strengthening public relations. 
Some hospitals have found a snack 

(continued on page 112) 
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A NON-RAVELLING ELASTIC BANDAGE. 
EXTREMELY PLIANT AND SOFT WITH EXCEL- 
LENT ADHESIVE QUALITIES IT ADAPTS IT- 
SELF TO ANY SHAPE. 









LEUKOLASTIC A 
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A FULL WIDTH FOR GENERAL US& 





B VENTILATED ADHESIVE IN STRIP 
ALLOWING FREE PASSAGE OF Al 


C HALF-SPREAD. HALF THE BANDAG 
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New! 


-colour-edge 









on Tex-made heavy-duty sheets 


Only Tex-made saves time and 
work in linen supply rooms with 
quick colour identification on 
every sheet selvedge. 


No more mix-ups . . . no more wast- 
ed time and effort. Tex-made has 
woven the colourful answer to sheet- 
size problems right into every sheet 
selvedge. The 81” width is identified 
by a green selvedge stripe . . . the 72” 
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solve housekeepers’ 


problems! 


width by a blue stripe...and the 63” 
width by a gold stripe. Just fold and 
lay on the shelves with the selvedge 
side out ... even inexperienced help 
won’t make mistakes. 


An independent Testing Laboratory 
has washed Tex-made Heavy-Duty 
Sheets 400 times, duplicating normal 
institutional laundering conditions 

. proof positive that Tex-made 


Heavy-Duty Sheets will serve you 
better through hardest day-in, day- 
out wear. 





DOMINION TEXTILE COMPANY, LIMITED Sales Offices 


Montreal, Toronto, Winnipeg, Edmonton, Vancouver 
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63” width GOLD 
72” width BLUE 
81” width GREEN 











Your SUPER-WEAVE supplier 

has these new Tex-made 

Heavy Duty Sheets in stock and 
ready for immediate shipment. 





Sheet Sizes 
63 x 96 72 x 96 81 x 96 
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Admitting Problems Solved 


DMITTING problems are com- 

mon to all hospitals. Most of 
these are caused by a shortage 
of beds, but some exist because 
hospitals are not making maximum 
use of the beds they have. It is 
in the public interest, therefore, 
that we accelerate the movement 
of patients—yet we must sstill 
take all the necessary safety pre- 
cautions. At our hospital we have 
endeavoured to do this to the best 
of our ability. The results have 
been extremely satisfactory. 

Northwestern General Hospital 
opened its doors to patients on 
September 7, 1954. The board of 
directors knew the hospital was 
greatly needed, but little did they 
suspect that within a short six 
months after the opening it would 
be crowded to capacity. It soon 
became necessary to set up cor- 
ridor beds on the surgical and 
medical floors to meet the ever- 
increasing demand. The bed cap- 
acity of the hospital as recognized 
by the provincial government is 
104; within one year from the 
time the hospital opened it was 
plain that a hospital double the 
size of the original one was re- 
quired. 

Our hospital is situated in York 
Township, a section of Metropol- 
itan Toronto. Right in the heart 
of a growing industrial district 
and only about two miles from 
Highway 401, it serves a popula- 
tion of over 100,000. Approximat- 
ely 35 accident cases per day 
come to its doors. People exper- 
ienced in hospital work will re- 
alize that this hospital is handling 
a volume suitable to an institution 
two or three times its size. The 
immediate question will be, “How 
is this heavy volume controlled?” 

During 1957, a year which saw 
about 6,800 admissions and 2,200 
births, it was decided to set up 
an admitting committee to be com- 
posed of the following: chief of 
staff, the chiefs of the various 
medical services, administrator, 
director of nursing, comptroller, 
and admitting clerk. Different 
Ways and means were discussed 
as to how our problem should be 
treated, and the decision was that 
patients be admitted to the hos- 
pital in the following order: (1) 


Mr. Long is administrator of 
Northwestern General Hospital, Tor- 
onto, Ont. 
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emergency cases, (2) urgent cases, 
and (3) elective cases. Each ad- 
mission was to be stamped with 
the proper classification. At the 
end of every month, the chiefs 
of the various medical services 
review these admissions to make 
sure they are not being misrepre- 
sented. To further aid the admit- 
ting department, ward rounds 
are held weekly and all cases are 
reviewed so that no patients re- 
main longer than necessary. 


The result of this system is that 





Auxiliaries’ Services 
(concluded from page 70) 


basis can go for the purchase of 
new equipment or the introduction 
of personal services to patients— 
or for any other items not paid for 
under the government plan. 


Where volunteer service replaces 
the services of actual hospital per- 
sonnel, the value of that service 
can be credited to the women’s 
hospital auxiliary and can then be 
converted into dollars. This inno- 
vation under the Manitoba Hos- 
pital Services Plan recognizes the 
value of volunteer services in as- 
sisting the development of hos- 
pitals. And, the plan does not limit 
the fund-raising that goes on, for 
this important rédle should and 
must continue. There are no hos- 
pitals in the province which have 
not benefited at some time or 
other from a well organized, active 
women’s auxiliary. 

The patients also benefit—the 
personal services they receive are 
many and varied. The introduction 
of a library in a 20-bed hospital 
is just as important as the intro- 
duction of a library in a 150-bed 
hospital. An accumulation of 50 
pocket novels, and perhaps some 
magazines, distributed twice a 
week will help patients pass the 
time in a pleasant way. This is a 
service that auxiliaries are spur- 
ring on. Volunteers may also offer 
comfort to those patients who are 
far away from home and unable 
to communicate with family and 
friends, by writing letters for 
them. These may seem like little 
things, but to a bedridden patient 





the average over-all stay per 
patient is 5.8 days. When one con- 
siders that this hospital has over 
80 doctors with admitting privil- 
eges, it becomes clear that the 
effort put forward by the entire 
hospital team has been worth- 
while. 


People often say that rules 
were made to be broken, and one 
must admit that sometimes ex- 
ceptions to rules must be made. 
However, an admitting system 
such as ours does eventually gain 
the respect of the medical staff, 
particularly when they see it en- 
forced in a fair way. The admit- 
ting clerks find their work made 
much easier, and although there 
are complaints from time to time, 
they are as a rule very minor 
ones. Our admitting problem has 
been effectively solved. 














they are very, very important. 

An active and satisfied member 
of the auxiliary is the best public 
relations assistant for the _ hos- 
pital. Many of us are afraid of the 
term, but let us remember that 
“public relations” can be defined 
very simply as good _ conduct 
coupled with good reporting. The 
aim of an auxiliary in the field of 
public relations is to bring to the 
general public a knowledge of hos- 
pital services and hospital needs 
and to provide proper understand- 
ing of the entire hospital program. 
The women’s auxiliary, therefore, 
should demand from the hospital 
administrators enough information 
to give them a full understanding 
of the operation of their hospital. 

I believe that a women’s aux- 
iliary is one of the most potent 
arms of the hospital administra- 
tion. The personal services of the 
women’s auxiliary supplement the 
professional services of a hospital 
to give the hospital a personality 
reflecting its community. Its réle 
has not altered with the introduc- 
tion of the hospital insurance 
plan—the heart of the hospital 
continues to be directed toward 
the care of the patient. 

I also believe that the newer 
relationships that guarantee hos- 
pital financial security will permit 
the auxiliaries, through their 
volunteer services and fund-raising 
efforts, to raise the level of care 
in your province. Above all, we 
must remember that hospitals can 
best be understood and explained 
to the community through the 
women’s hospital auxiliaries. 
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Du Pont Company of Canada (1956) Lta. ° 
P.O. Box 660, 
Montreal, Que. 


Gentlemen: 


Some months ago we started using blankets which area 
blend of wool and "Orlon" acrylic fibre. After 4 period of testing, the 
results were so Satisfactory that we are equipping the whole hospital 
with them, 


Several outstanding characteristics of the Kenwood 
blanket are particularly useful in our type of Operation. The important 
no -shrinkage feature, for example, means Standard size and no matting 
throughout the lifetime of the blanket. This in turn means much easier 
handling and storage for us, and far longer life with new-look appearance, 


We find that these blend blankets are faster drying, whether 
by hanging or tumbling. This, of course, cuts down cleaning time con- 
siderably, and 8reatly increases the overall efficiency of our laundry 
service, 


Another most important feature is the attractive, luxurious 
hand of these blankets, which 8ives us traditional appearance in addition 
to the inherent economic advantages of "Orlon" acrylic fibre, 


We value a Product such as this most highly, since we have 
found that it suits the specific requirements of an institution like ours 


better than any other. 


Yours very truly, 


Ahab Ae Pelon 


Sr. M. Melanie 
Administrator 











* Provincial Notes 








Alberta 


Construction on the new hospi- 
tal for Bassano has officially be- 
gun. An L-shaped structure de- 
signed by the Architectural 
Branch of the Department of Pub- 
lic Works, Edmonton, the 30-bed 
hospital will fill an urgent need, 
since the present Bassano Muni- 
cipal Hospital has been condemn- 
ed as unfit for hospital purposes. 

Something new in Calgary is a 
proposed $15,000,000 major shop- 
ping centre which is to include a 
200-bed hospital and medical clin- 
ic. The hospital, which would be 
privately owned, forms part of the 
plans of the Chinook shopping 
centre; it is felt that such a 
structure would relieve Calgary’s 
present hospital problem. 


Sashatchewan 


Many visitors swarmed to the 
opening of the new and modern 
35-bed St. Joseph’s Hospital in 
Ile & la Crosse. The two-storey 
structure is the second to be built 
here; the first hospital, erected 
in 1928, was demolished because 
of the rapid growth of this north- 
ern area’s population. The new 
hospital has wide corridors, ter- 
razzo floors, elevator, air condi- 
tioning, two four-bed wards on 
each floor, three single rooms, a 
kitchen on each floor, laboratory 
and x-ray rooms, nursery for 
eight, incubator and nurses’ 
lounge. All rooms are equipped 
with baths. The hospital was 
built by the Oblate Fathers, with 
the only outside workmanship 
coming from a Saskatoon plumber 
and an electrical contractor in 
Prince Albert. 

Kamsack Union Hospital, Kam- 
sack, is building a new children’s 
ward, designed to increase and 
improve accommodation for child- 
ren from seven to 13. The new 
ward, permitting segregation of 
girls and boys, will be located be- 
tween the two wings of the pre- 
sent U-shaped hospital, and will 
transform the building into a 


78 


shape resembling an E. The hos- 
pital also plans a new nurses’ re- 
sidence which would allow a max- 
imum of 20 nurses, instead of the 
present nine. Architects are 
Black, Larson, McMillan and As- 
sociates, Regina. 


Manitoba 


Architects Zunic and Sobko- 
wich are preparing plans for a 
50-bed addition slated for St. An- 
thony’s Hospital in The Pas. 

Construction of a 50-bed hospi- 
tal in Thompson has been post- 
poned until the spring of 1959 
when new tenders will be invited. 
Architects are Waisman, Ross 
and Associates, Winnipeg. 


Ontario 


Several hundred guests recently 
watched the opening of Toronto’s 
$7,000,000 Princess Margaret Hos- 
pital, described as one of the 
finest institutions for cancer 
treatment and research in the 
world. About 75 per cent of the 
space in this 87-bed, seven-storey 
hospital, is set aside for the care 
of patients suffering from cancer 
and related diseases; the remain- 
ing space—the top three floors-— 
is devoted to research. Officials 
present for the opening sat on 
a platform in front of the build- 
ing, flanked by two huge photo- 
graphs of Princess Margaret in 
whose name a telegram, expres- 
sing interest in the hospital and 
wishing it well, had been sent to 
the governor general. The Welles- 
ley Hospital nurses’ choir sang 
from a balcony over the entrance, 
while other hospital staff and 
patients watched from windows 
and rooftops. 

Another house organ has come 
into being. The official publication 
of the Stratford General Hospital, 
Stratford, it will be known as 
The Back Rub. Planned for its in- 
troductory issue was a history 
of the hospital, a section devoted 
to the women’s auxiliary, and a 
glance at the high and low points 


of hospital life. The publication 
will be both newsy and informa- 
tive and will record the interest- 
ing events taking place in the 
hospital. 

Belleville General Hospital, 
Belleville, has had its face lifted 
—the front porch has gone to 
make way for new steps, a new 
landing, and new glass doors, 
The exterior of the hospital also 
received some work; the brick- 
work was cleaned, and the stone 
and brickwork waterproofed. The 
total cost was estimated at $6,000- 
$7,000. 


The new chest diseases wing at 
the Ontario Hospital, Woodstock, 
has been completed. The new 
wing will relieve congestion at 
the hospital, and will act as a 
centre for the treatment of pat- 
ients from other Ontario hospitals 
who show signs of tuberculosis. 
Costing over $2,500,000, the build- 
ing will house 560 beds in rooms 
designed to hold eight, four, two, 
or one bed. The colours of the 
rooms vary, all shades blending 
with the furniture and equip- 
ment, and it will be attempted, 
where possible, to place every 
patient in a room that agrees 
with his mental makeup. The 
building is five storeys high in 
the central section, with a small 
area on the top floor holding 
special laboratories, penthouse 
and machinery; the fourth floor 
extends over half of each wing, 
and the ends of the wings are 
three storeys high. 


Work on a $500,000 renovation 
program at the Macdonell Mem- 
orial Hospital in Cornwall is 
progressing; the west wing of 
the building was completed late 
in May and renovations are now 
under way in the central wing. 
As soon as the central wing is 
ready for use, work on the east 
wing will begin. When all is 
finished, this hospital for the 
chronically ill will accommodate 
125 persons. 


A multi-million dollar expan- 
sion program, planned six years 
ago for London’s Ontario Hos- 
pital, has been delayed indefin- 
itely because of the vast amount 
of work being done on Ontario 
Hospitals all through the pro- 
vince. Expanding hospitals in 
Brockville, Kingston, and Ham- 
ilton have priority over the Lon- 
don job which will be next in line. 
And, future plans call for two 
new $5,500,000 medical-surgical 
buildings to be constructed at 

(concluded on page 98) 
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With the Auxiliaries 








National Notes 


On a national basis, many inter- 
esting projects are being carried 
on “with the auxiliaries.” Here are 
some of them: 


Better than Words 


Because it is felt that the best 
way to publicize the activities of 
auxiliary members is to let people 
see what goes on, a national photo- 
graph contest is being held among 
Canada’s auxiliaries. Photographs 
showing the auxiliaries in all the 
varied facets of their work will be 
sent first to the provincial associa- 
tions who will then submit the 
ones they consider most suitable. 
Judging will not be based upon the 
quality of the photography — the 
composition of the picture and 
how well it tells the story of the 
activity it depicts will be the de- 
ciding factors. The motive behind 
it all is a great desire to spread 
the news about worthwhile aux- 
iliary undertakings as far as pos- 
sible. Good photographs—and many 
of them—can do this effectively. 


Lending Library 


A lending library has been es- 
tablished which will make avail- 
able to auxiliaries books on topics 
interesting to their members. Books 
will be sent out from a special 
centre in Montreal free of charge 
upon request, and may be kept 
for one month. After that, there 
will be a service charge of 50 cents. 


Generous Bursary 


The auxiliaries’ national project 
is the annual award of a $375 
bursary which will enable a gradu- 
ate student in a school of social 
work to take further training in 
medical social work. Three such 
bursaries have already been award- 
ed. They were financed by the Na- 
tional Council of Hospital Auxil- 
iaries of Canada, Inc., through pro- 
fits from the sale of smocks, pins, 
key rings, cards, and by donations 
from auxiliaries and individuals. 
Thus the united effort of Canada’s 
auxiliaries has helped to meet the 
great need for medical social work- 
ers which exists in this country. 

The winning student must in- 
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tend to work in a hospital in Can- 
ada for some time after gradu- 
ation; he must submit particulars 
of academic qualifications, social 
work or other experience; he must 
explain his interest in hospital 
social work, outline his plans for 
the future and give his reasons for 
requesting the bursary. Applica- 
tions are judged on the basis of 
the student’s competence, need, and 
potential contribution to the pro- 
fession.—National News Bulletin. 


A Tisket, A Tasket 


A very interesting fund-raising 
project that could offer lots of fun 
to everyone concerned is suggested 
by the “bake baskets” organized 
by the women’s auxiliary to the 
Anson General Hospital, Iroquois 
Falls, Ont. Under this system, the 
ladies of the auxiliary receive a 
basket of tasty baked goods from 
fellow members. In return for the 
treat, they deposit 50 cents in an 
accompanying jar, and then pass 
the basket on—after filling it with 
the products from their own prize 
recipes. The money is never missed, 
for who would object to paying 50 
cents for some home baking? And 
most women would be only too 
happy to see the basket go out 
filled with goodies made by their 
own efforts. Thus the project pro- 
vides an excellent way of raising 
money for auxiliary expenditures, 
and of spreading good cheer among 
members. 


Do-It-Yourself Decorators 


A major project of the junior 
auxiliary to Douglas Memorial 
Hospital, Fort Erie, Ont., was 
completed when the new rooms 
adjoining men’s and women’s 
wards were transformed into hand- 
some lounges for the patients. 
These lounges ease the present 
crowding in the eight-bed wards. 
The auxiliary bought all furniture 
and floor coverings, selected colours 
and, making full use of their 
talents, created rooms both func- 
tional and pleasant. 


In order to stretch the dollars 


‘ as far as possible, the auxiliary 


members held a giant “sewing 
bée” and made the draperies them- 
selves. The results have been most 





effective—the careful choice of 
furnishings and lovely blending of 
colours have fulfilled the decora- 


tors’ dreams. These tasteful 
furnishings will offer many cheer- 
ful hours to the hospital’s patients, 


Bond Drive Belles 


The women’s auxiliary to the 
Veterans’ Hospital in Victoria, 
B.C., has organized a double-edged 
campaign to help hospitalized vet- 
erans. The auxiliary has become a 
sub-agent under the federal gov- 
ernment’s scheme of converting 
wartime Victory bonds into a new 
bond issue which offers higher in. 
terest. In this position, the aux- 
iliary will advise and assist vet- 
erans who wish to convert their 
bonds. At the same time, the 
normal sub-agent’s commission 
which the government pays for 
the service will be used to buy ad- 
ditional comforts for the vets. The 
ladies hope to purchase a piano and 
seven or eight radios to brighten 
the surroundings for the men. 


Fashions + Food = Funds 


A display of chic new fashions, 
and a tempting array of refresh- 
ments added up to more money for 
the hospital recently when the 
women’s auxiliary to the Port 
Hope Hospital, Port Hope, Ont., 
held a fashion tea. Visitors were 
shown a number of lovely outfits 
and many stunning hats —all of 
them glowing in the colours of 
autumn—as the models moved 
across the flower-decked stage. The 
children were not forgotten and a 
number of tiny mannequins dis- 
played with assurance the newest 
in tot-sized toggery. Besides all 
this, those attending were given 
the chance to win a hat or shoes 
in the lucky draw. 


The Story of Billy 


A new colouring book for chil- 
dren may be picked up at the 555 
Shop of Toronto’s Hospital for 
Sick Children. Its titlhe—Billy Goes 
to the Hospital. The hospital aux- 
iliary has sponsored it as a means 
of pre-conditioning youngsters who 
must enter the hospital. As the kid- 
dies amuse themselves with the book, 
parents can explain what each step 
means. Much of the dread felt by 
the small patients is thereby 
avoided. 


Selling at 45 cents, the book 
earns money for the auxiliary, 
money which can be used for more 
good works. All in all, this is a 
very worthwhile endeavour. 
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<« Book Rebiews > 








TO WORK IN THE VINEYARD OF 
SURGERY, reminiscences of J. 
Collins Warren, edited by Edward 
D. Churchill, M.D. Published by 
Harvard University Press, Cam- 
bridge, Mass., 1958. In Canada by 
S. J. Reginald Saunders and Co. 
Ltd., Toronto, Ont. Pp. 288. Price 
$7. 95. 


Dr. J. Collins Warren (1842- 
1927) lived through three great 
eras of surgery—from the usher- 
ing in of anaesthesia, through the 
dark decades of sepsis, to the dis- 
coveries of Lister. This is his 
story. After graduating from Har- 
vard College in 1863, he served 
in army hospitals during the 
American Civil War, and then 
went to Europe — Vienna and 
Berlin — to complete his medical 
training. His impressions of some 
of the famous medical men there— 
Cohnheim, Billroth and Rudolf 
Virchow—reflect this Bostonian’s 
interest in men as well as in 
medicine. 

Dr. Warren then returned to 
his native city to practise, and was 
later appointed visiting surgeon of 
the Massachusetts General Hos- 
pital and then as professor of 
surgery at Harvard Medical School, 
where he became one of the prime 
movers in the school’s growth. 

Numerous notes and comments 
describing more fully certain med- 
ical practices of Dr. Warren’s day 
have been adeptly supplied by the 
editor, Dr. Edward D. Churchill, 
John Homans professor of surgery 
at Harvard. 

This book is of interest not only 
from a medical point of view, but 
from an historical one as well; and 
it can be equally enjoyable to those 
who have no special knowledge of 
either. 


VARIED Me I. 7 Herbert 
A. Bruce, M.D., ACS. L.R.C.P., 
F.R.C.S.(Eng.). Published by Long- 
mans, Green & Company, Toronto, 
Sabb 1958. Illus. Pp. 366. Price 


As an autobiography of this 
famous surgeon, member of par- 
liament and lieutenant-governor of 
Ontario, this book provides a fas- 
cinating study not only of Dr. 
Bruce and his activities, but of 
Toronto’s early history and the 
early days of confederation—all 
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in all colourful memories from a 
period of nearly 90 years. 

Dr. Bruce, born on a Lindsay, 
Ontario, farm, put himself through 
medical school and after a stint as 
ship’s surgeon on the Empress of 
India, began his distinguished 
career. He spent nearly 30 years 
lecturing on surgery at the Univer- 
sity of Toronto and was a founder 
of Toronto’s Wellesley Hospital, as 
well as of the American College of 
Surgeons. In those early years he 
became a familiar figure riding 
horseback from his Bayview home 
to the hospital every morning. 

Public life interested Dr. Bruce 
deeply too. He became lieutenant- 
governor of Ontario at the age of 
63, and a member of the federal 
parliament at 72. 

A few strange and particularly 
delicate surgical operations are 
described, but the compelling feat- 
ures of the book are the charm with 
which he relates anecdotes and 
draws profiles of various notable 
people he has entertained at Gov- 
ernment House—from Lady Astor 
to the Doctors Mayo; and the zest 
with which he states his opinions 
on topics such as the measures of 
Mitchell Hepburn, Mackenzie King, 
Christian Science, and birth con- 
trol and sterilization. 


SURGERY AND SURGICAL NURS- 
ING, Third Edition. By Edward S. 
Stafford, B.A., M.D., F.A.C.S. and 
Doris Diller, B. A,, M. A., R.N. Pub- 
lished by the W. B. Saunders Co., 
Philadelphia and London, 1958. Pp. 
469. Price $5.00. 


Step by step, this book leads the 
nurse through the vast and com- 
plicated surgical field. Following 
a general introduction, the text- 
book categorizes neatly the various 
types of surgery — and points out 
the nurse’s réle in each. A useful 
list of reading references is print- 
ed after each chapter. And through 
it all, the nurse is reminded that 
the patients she will encounter are 
human beings who must be given 
kindness and sympathy as well as 
competent nursing. 

In this third edition the authors 
acknowledge the help of several 
doctors who revised certain sec- 
tions of the book, helping to make 
it a still more up-to-date and use- 
ful text for surgical nurses. 
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Twenty Years Ago 


From the Canadian Hospital 
November 1938 


A warning has been issued re- 
specting the technique in drawing 
blood samples when motorists or 
others are suspected of being 
under the influence of alcohol. Dr. 
E. R. Frankish, Ontario medico- 
legal expert, found a very high in- 
cidence of alcohol (3.8 parts per 
1,000) in the blood of a motorist 
who, when arrested, had not shown 
any clinical signs of intoxication 
such as the blood test finding indi- 
cated. On investigation he had 
found that the person’s arm had 
been sterilized with alcohol, and 
it was not clear whether or not 
the needle had been wiped with 
absorbent cotton soaked in alcohol. 
Owing to the increased advocacy 
and use of alcohol blood tests to 
determine intoxication in motor 
accidents, it was urged that alcohol 
must never be used as a steriliz- 
ing agent, either on the skin or 
for the needle and syringe. The 
amount of alcohol required to raise 
the alcohol content of the blood 
sample to the ratio considered as 
indicating intoxication is exceed- 
ingly small. 

“It is unfortunate that the price 
of an article of diet goes up when 
it is found to be of value to pre- 
vent or cure disease,” stated Sir 
Edward Mallanby, the secretary- 
general of the Medical Research 
Council of Great Britain, in one 
of his lectures on nutrition now 
being given in various centres of 
Canada, under the auspices of the 
Canadian Medical! Association. 
Shortly after the value of liver 
as a cure for pernicious anaemia 
was discovered, he sent his assist- 
ant to purchase some liver. The 
butcher’s supply was completely 
exhausted, and the customer was 
informed it was because of this 
new “suspicious anaemia”. In a 
burst of commercial inspiration, 
the butcher urged the assistant to 
suggest that his master find a 
disease that could be cured by the 
use of “sheeps’ heads” of which 
he had at least twenty lying un- 
sold. 


One of the most delightful “suc- 
cess stories” that we have heard 
in a long time is that which Miss 
Jean I. Gunn told the 800 and 
some nurses of the Toronto Gen- 
eral Hospital Alumnae Association 
at the silver anniversary dinner 
given in her honour. In what 
amounted to a public confession to 
Sir Joseph Flavelle who, twenty- 
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five years ago, was chairman of 
the board of trustees of the T.G.H., 
Miss Gunn revealed that a pretty 
hat was perhaps the chief factor 
in her appointment as_ super- 
intendent of the nursing school at 
the Toronto General. 


When she was asked to appear 
before the board of trustees at the 
T.G.H., her fellow nurses at 
Morristown Memorial Hospital, 
N.J., objected violently to the hat 
she was wearing. Said Miss Gunn: 
“T had no decent hat and no way 
of buying one, so the entire nurs- 
ing staff combed the whole hos- 
pital, and I arrived in Toronto 
with the best hat in the hospital. 
I think the hat won Sir Joseph’s 
heart.” 


The Provincial Royal Jubilee 
Hospital at Victoria prides itself 
on its accuracy of records and in- 
ventory. Last year the total in- 
voices of goods received by the 
central stores, exclusive of hard- 
ware and drugs, amounted to 
$125,000. A comparison at the end 
of the year with the requisitions, 
plus the inventory value of the 
stock on hand, left a difference of 
.075. per cent, or less than $100. 





This could be easily accounted for 
by the loss of perishable fruits. 


Extensive Service in N.S. Plan 

Nova Scotia recently became the 
seventh province to agree to a 
hospital insurance plan. In addi- 
tion to providing insurance cover- 
age for services in hospital, Nova 
Scotia’s plan includes one of the 
broadest ranges of out-patient ser- 
vices made available so far in any 
participating province. Residents 
will receive as insured benefits on 
an out-patient basis: certain lab- 
oratory and radiological examina- 
tions; where available, the use of 
physiotherapy facilities as well as 
of radiotherapy facilities for the 
treatment of malignancy; and nec- 
essary nursing services. In addi- 
tion, a range of services on an out- 
patient basis is provided for emer- 
gency diagnosis and _ treatment 
within 48 hours after an accident. 
The emergency services. include 
necessary laboratory and radio- 
logical procedures for diagnosis 
and treatment, the use of operat 
ing rooms and anaesthetic facil- 
ities, drugs, nursing services, as 
well as necessary meals at the 
standard ward level. 
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Notes on Gederal Grants 








Construction 


The sum of $8,500 has been 
allotted to the Red Cross Hos- 
pital at Red Lake, Ontario, for 
construction costs of a new eight- 
bed nurses’ residence. Six beds 
will be added to the present 18- 
bed hospital, to help meet the 
demands from the 5,250 inhabi- 
tants of this isolated area. 

A health centre at Whalley, 
B.C., will get $15,000 to go to- 
wards the building of a single 
storey structure for out-patients. 
There will be room for child 
health conferences, pre-natal clas- 
ses, inoculations and physiother- 
apy for arthritics, as well as fac- 
ilities for the preparation of 
cancer dressings and the operation 
of a Red Cross loan cupboard. 
Eight public health nurses, two 
sanitary inspectors and one physi- 
cian can be accommodated. 

Towards the cost of the new 
Cupar Union Hospital, Cupar, 
Sask., a grant of $36,373 has been 
awarded. Accommodation will in- 
clude 15 beds, 5 bassinets and 
related diagnostic facilities. 

Construction of a nurses’ resi- 
dence and school of nursing at 
the Royal Alexandra Hospital, 
Edmonton, Alta., will be helped 
by a grant of $287,250. With ac- 
commodation for 382 nurses, the 
residence will be built along with 
a school, housing one large de- 
monstration room, classrooms, 
science and chemistry rooms, ad- 
ministration and faculty offices. 

Wainwright Municipal Hospital, 
Wainwright, Alta., also is build- 
ing a nurses’ residence. Here, 
some $13,000 will come from the 
federal government to help ac- 
commodate 26 nurses. 

Nine nurses will be accommo- 
dated in the new residence being 
built as an addition to the Turner 
Valley Municipal Hospital, Turner 
Valley, Alta. The grant for this 
scheme is $4,500. 

At St. Paul’s Hospital, Van- 
couver, B.C., a grant of $9,693 
will assist in the building of an 
interns’ residence. Replacing an 
older, non-fireproof structure, it 
will have rooms for 23 interns. 
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A one-storey, 15-bed nurses’ 
residence for Leader Union Hos- 
pital, Leader, Sask., has received 
$11,259. Lounge, kitchen, storage 
rooms and bathrooms, as well as 
other necessary facilities will be 
provided. 

The construction of the McBride 
and District Centennial Health 
Centre, McBride, B.C., aided by 
a $7,000 grant, will provide a 
clinic room with two nurses’ 
rooms, x-ray dark rooms, medical 
supply room, general offices and 
waiting reom. The basement will 
include a meeting room, library, 
and maintenance rooms. 

A new nurses’ residence—a one- 
storey building providing 12 beds 
—has been granted $9,000. It will 
be attached by a tunnel to Watson 
Union Hospital, Watson, Sask., 
and will include lounge, kitchen- 
ette and laundry. 

To cover part of the cost of a 
new infirmary being built at the 
Provincial Training School, Red 
Deer, Alta., the federal govern- 
ment has given $89,337. The new 
section will add 100 beds to the 
778-bed hospital. 

The amount of $176,355 goes 
to Deerhome Ward 3 in Red Deer, 
Alta. This sum will aid construc- 
tion of a 135-bed hospital, started 
in 1957, for care and treatment 
of mental illness. 

Claresholm, Alta.. has been 
granted $76,500 for the construc- 
tion of a 59-bed hospital for the 
mentally ill. To serve the whole 
province, this hospital will be 
operated by the provincial gov- 
ernment. 

Two other hospitals in Alberta 
will receive federal assistance in 
building projects, too. An exten- 
sion to High River Municipal 
Hospital, High River, has been 
awarded $29,666. The addition will 
add 25 beds and 14 bassinets to 
the existing 44. Six more beds 
and nine bassinets are to be 
added to the 42-bed hospital at 
Hanna, Alta. A grant of $8,000 
will help cover the cost of addi- 
tions and renovations which, be- 
sides increasing the bed capacity, 
will provide an operating room, 








obstetrical theatre, x-ray and board 
rooms, as well as a new boiler 
room. 


Diagnostic and Research 


The sum of $22,894 has been 
granted to the Herbert Reddy 
Memorial Hospital, Montreal, Que., 
to be used for purchasing x-ray 
equipment to help cope with the 
steadily increasing amount of 
diagnostic work done at this hos- 
pital. 

Moose Jaw, (Sask.) Union Hos- 
pital will extend its diagnostic 
facilities with the aid of a $4,200 
grant. 

The North Waterloo Society for 
Crippled Children has been grant- 
ed $5,074 to aid in the mainten- 
ance of a centre for cerebral 
palsied children in Kitchener- 
Waterloo, Ont. A full-time occu- 
pational therapist, a physiothera- 
pist, and a speech therapist will 
be employed. 


Education 
To provide post-graduate teach- 
ing in clinical psychology, Queen's 
University, Kingston, Ont., will 
receive $5,050 to expand its de- 


- partment of psychology. This will 


help in providing the much needed 
additional trained psychologists 
for mental health work in Ontario. 


Public Health 


Some $20,238 has been allotted 
to Newfoundland to _ purchase 
equipment and supplies for the 
new blood transfusion service. 
Among these items will be para- 
chutes with harness to be used 
in less accessible parts of the 
province where supplies must be 
landed from planes. The service is 
to be operated by the Canadian 
Red Cross. 


Loan Grant to U. of T. Hospital 
Administration 

A grant of $10,000 from the W. 
K. Kellogg Foundation has been 
made to the University of Toronto 
as a perpetual revolving loan fund 
for post-graduate students in the 
course in hospital administration. 
The fund will be available at a low 
interest rate to students in either 
of their two years of study. This 
is significant especially when na- 
tional hospital insurance means a 
greater demand for well qualified 
hospital administrators, since it 
will encourage students to enter 
this field. 


There is no duty we underrate 
so much as the duty of being 
happy.—R. L. Stevenson. 
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Follow the Herd 
(continued from page 51) 


centre; valuables and clothing; 
supplies; physical facilities; keys; 
mass feeding; financial arrange- 
ments; and first aid teams. 

Dr. G. E. Fryer, medical con- 
sultant, Civil Defence Health 
Services, Ottawa, discussed Cana- 
dian variations of the same theme 
and warned that to date our per- 
formance in this field has not been 
good. He referred to institutes held 
across Canada in which plans for 
large and small hospitals have been 
demonstrated and told of a survey 
made by the Canadian Hospital As- 
sociation to find out whether hos- 
pitals were interested in housing 
supplies which are offered by the 
federal government. He emphasiz- 
ed that to obtain these supplies a 
hospital must have a workable plan 
and must keep it current or the kit 
would be withdrawn. Dr. Fryer 
had one of the kits or hampers of 
supplies on the platform and dele 
gates were invited to come forward 
and examine the contents. Hospi- 
tals were advised to apply to their 
provincial departments of health 
when prepared to conform to the 
necessary regulations involved, and 
to house such auxiliary supplies. 


Ancillary Services 

At this session, under the chair- 
manship of Frank Foster of Bran- 
don, the speakers represented four 
departments of the hospital which 
play supporting but essential réles 
in the provision of good hospital 
care. 

The executive housekeeper for 
the University of Minnesota Hos- 
pitals in Minneapolis, Margaret 
McHugh, explained that the obli- 
gations of a housekeeping depart- 
ment are threefold: (a) to provide 
the patient with a wholesome and 
attractive environment; (b) to pro- 
mote the economical use of the hos- 
pital plant and equipment; and (c) 
to provide working conditions 
which are conducive to efficiency. 
The word “clean” in this depart- 
ment must mean “safe” she said, 
safe for the patient, for the public 
and for hospital personnel. She 
stressed the need for frequent 
laboratory checks, e.g., colony 
counts, even where surfaces appear 
to be clean. Miss McHugh dis- 
cussed problems involved in refuse 
disposal, window washing, control 
of linens and the need for in- 
service training programs. She 
ended with the challenge: “Any 
hospital can be clean. Are you de- 
manding that yours is? And are 
you supporting your demand?” 
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G. Frawley, from the same hos- 
pital, discussed the functions and 
organization of a central supply 
room. In his own set-up, he said, 
this division stores all raw goods 
for the hospital including station- 
ery, forms, et cetera, as well as 
sterile supplies. Such a department 
can be run by a lay person on a 
business-like basis and thus free 
nurses for nursing duties, he said. 
It must, of course, be broken up 
into areas, each area having spe- 
cific jobs and each job so many 
tasks—according to Mr. Frawley. 
His suggested lay-out and work 
flow was shown in slides and proved 
of great interest. The speaker ad- 
vocated rotating personnel through 
the various areas so that in times 
of sick leave or holidays any one 


can take over where another left . 


off, or several can move in where 
the work load is heaviest. 


Warren E. Soderberg of Fair- 
view Hospital, Minneapolis, stress- 
ed the high calibre of personnel re- 
quired in the modern maintenance 
department. Radio, television, and 
communication systems require ex- 
pert technicians, for example, and 


it is important to see that repair © 


slips are given to the right man 
for the job to avoid costly delays. 
Keeping a record of repairs is es- 
sential, the speaker said, because 
if there are too many calls from 
any one area it is probable that 
equipment is being improperly 
used. A teaching job would then 
be involved. Mr. Soderberg stress- 
ed the value of schedules for 
cleaning and lubricating equip- 
ment, as well as regular inspec- 
tions. 


The personnel director of St. 
Boniface Hospital, St. Boniface, A. 
Vadeboncoeur, devoted his allotted 
time to the problem of personnel 
turn-over in hospitals—in terms of 
cost and loss of efficiency in opera- 
tion. It has been claimed, he said, 
that each separation costs a hos- 
pital a minimum of $300, and there 
is reason to believe that two-thirds 
of hospital employees stay in the 
field for less than a year—a situa- 
tion which is cause for alarm. To 
achieve improvement, Mr. Vade- 
boncoeur suggested, first, a con- 
tinuing study of causes, kept cur- 
rent at least monthly. He listed the 
usual causes as dislike of tasks or 
working conditions, wage discon- 
tent, further education, home re- 
sponsibility, ill health or accident, 
end of agreed working period, and 
discharge for incompetence. The 
data accumulated in the study 
should be tabulated to permit 





identification of causes by depart- 
ment and even job title. Much of 
the solution, he said, lies in job 
analysis and evaluation methods — 
which he then discussed at some 
length. In the matter of wage ad- 
ministration, the speaker was of 
the opinion that “under  govern- 
ment-sponsored insurance hospitals 
would be in a better position to 
meet the going rates. Finally, he 
stressed that hospital authorities 
must adopt a practical approach to 
human relations within their in- 
stitutions. 

Following the above addresses, 
the large hall was divided into four 
sections and problem presentations 
on each of the four topics were 
held. Delegates attended which- 
ever was of most interest to him 
or her and in the smaller groups 
thus established discussion was 
animated and many practical solu- 
tions were offered for specific 
knotty problems. 

The subject of personnel came 
to the fore again under the theme 
“Building Your Staff for Tomor- 
row”. Here the speakers repre- 
sented industries which incur staf- 
fing problems similar to those in 
hospitals. They were B. W. Donald- 
son, district manager, General 
Electric Company, and A. A. Lack- 
man, management development as- 
sistant, Trans-Canada Air Lines. 
Basic principles were neatly sum- 
marized by Mr. Donaldson when he 
suggested that management take 
steps to: secure a complete knowl- 
edge of current organization re- 
quirements; take an inventory of 
the people now employed; make a 
forecast of the number which will 
be required 12 months hence; esti- 
mate needs five years hence; main- 
tain contact with sources of sup- 
ply for personnel; carry on staff 
training programs; and develop a 
good employee climate. 


Getting Along with People 

“Keys to Better Leadership” was 
the subject chosen by Mr. Hogburg 
of the Dale Carnegie Institute. To 
emphasize the importance of a good 
memory the speaker, with the as- 
sistance of the audience, carried out 
memory tests, to the great amuse- 
ment of all. He went on to empha- 
size that 85 per cent of all success 
depends upon one’s relations with 
other people and set down five prin- 
ciples for daily conduct: don’t criti- 
cize, condemn or complain; show 
sincere appreciation; become genu- 
inely interested in other people; 
admit you are wrong when you are; 
and above all show enthusiasm. 

(continued on page 92) 
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Follow the Herd 
(continued from page 90) 
certainly Mr. Hogburg was en- 
thusiastic — having challenged his 
listeners, when they speak in pub- 
lic, to speak up, speak conversa- 
tionally, use change of pitch for 
interest, and “be brief, brother, be 
brief”, he talked energetically for 
about two hours. It was nonethe- 

less a refreshing session. 
Social Angles 
All delegates were invited to be 
guests of the exhibitors at a Red 
River Reunion—dinner and enter- 
tainment featuring “The Cuff- 


links”. This occasion was enjoyed 
and very much appreciated by all 
who were able to attend. The prov- 
ince of Manitoba sponsored a 
banquet at which the guest speaker 
was Eleanor Boyce, Professor of 
Education, University of Manitoba. 
Her serious comments on educa- 
tion today were brightened by de- 
lightful wit. Wives of delegates 
were tendered two coffee parties, 
one by the Womens’ Hospital Aux- 
iliary Association and another by 
wives of members of the Greater 
Winnipeg Regional Hospital Coun- 
cil. Everyone was invited to a cof- 
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fee party following the evening 
sessions on Wednesday and there 
were a number of luncheons for 
specific groups. All these events 
have a value in that they give hos- 
pital people from the various proy- 
inces opportunities to become ac- 
quainted and exchange views on 
common problems. 


The Press 

During the whole week the in- 
stitute had excellent press cover- 
age and this was no accident. A 
public relations consultant was en- 
gaged by the planning group, a 
press room and facilities for the 
duplication of typed addresses were 
provided. Local press men were 
able to interview speakers and to 
use quotations from manuscripts 
provided them. These arrange- 
ments encouraged accurate report- 
ing and generally good relations 
with the press. As a result, the 
public at large was able to read 
more than usual about the prob- 
lems faced constantly by people in 
the hospital field. 


Aseptic Principles and 
Techniques 


With Dr. A. L. Swanson of Sas- 
katoon as moderator, a panel of 
four speakers discussed the above 
topic which represents one of the 
more serious challenges facing hos- 
pitals today. With the coming of 
antibiotics and other chemicals, in- 
terest in aseptic techniques lapsed 
to a large extent. But as germs be- 
come resistant to these agents, it 
is necessary, according to Dr. 
Swanson, to revive interest in and 
knowledge of the older, more time 
consuming techniques in order to 
combat the spead of infections. In 
new buildings as well as in older 
ones the menace is very real. 

Dr. Peter Warner, bacteriologist 
at Winnipeg General Hospital, de- 
scribed infection in hospitals as 
an epidemiological problem, and as 
such it is an aspect of preventive 
medicine. In large hospitals, he 
said, it should be the responsibility 
of an experienced bacteriologist 
working with an infection com- 
mittee, and smaller institutions 
should seek advice from their local 
departments of public health. He 
deplored the rates of post opera- 
tive and general sepsis and urged 
the use of an infection report form 
in order to measure infection rates. 
The information so gathered should 
be analyzed and the results of the 
analysis correlated with the intro- 
duction of effective techniques. 
Only thus can a _ technique be 
evaluated, he said. 

(concluded on page 94) 
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Follow the Herd 
(concluded from page 92) 

The president of the Manitoba 
Association of Registered Nurses, 
Mrs. H. Mazerall, also from the 
Winnipeg General Hospital, stress- 
ed the importance of the nurse’s 
réle in any infection program. As 
the “policeman on the beat”, it is 
her duty to see that the procedures 
laid down by an infection commit- 
tee are carried out in the area 
where she is working. She can do 
this only through close co-operation 
with hospital administration as 
well as the doctors concerned. She 
advocated in-service education for 
nurses and instruction of patients 
with infection in order to protect 
all other patients. 

According to Dr. L. C. Bartlett, 
a Winnipeg surgeon, the problem 
is not so much not knowing what 
to do as in getting people to take 
the proper precautions and do so 
consistently. In his opinion air 
contamination in the operating 
room is usually due to improper 
design and he emphasized the im- 
portance of a physical barrier be- 
tween sterile and non-sterile areas. 
He called for adequate scrubbing 
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(three minutes is unsafe) and 
proper preparation of the patient’s 
skin; and he warned against punc- 
tured gloves. Instrument steriliza- 
tion is satisfactory, he said; the 
nose and mouth can be made safe 
with a not-too-thin mask, changed 
after every case. Dr. Bartlett in- 
sisted that every case with a known 
infection be segregated. 

C. K. Lermond, a lecturer and 
consultant on aseptic techniques 
for the Wilmot Castle Company 
also took part in this session. Mr. 
Lermond urged elimination ofthe 
use of antibiotics as a substitute 
for aseptic techniques because 
these products can perpetuate the 
problem of controlling infections, 
especially staphylococcus aureus. 

The speaker spoke of the réle of 
nurses as teachers—teaching their 
own staff members, teaching pa- 
tients and persuading doctors to 
adhere to the proper techniques. 
He stressed further the need for 
proper ventilation and excellent 
housekeeping. The latter can only 
be achieved if every person work- 
ing in the hospital co operates, he 
said. In down-to-earth terms, he 
commanded: “Don’t throw any- 





breakage. 
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thing on the floor, don’t splash 
stuff around.” 

The question and answer period 
following these presentations was 
a particularly animated one. En- 
couraged by Dr. Swanson, who 
was most stimulating as moderator, 
delegates posed a long series of 
questions, many of them quite con- 
troversial. These were answered by 
members of the panel or other 
speakers from the floor. 

A second period was devoted en- 
tirely to the mechanics of sterili- 
zation. This was under the chair- 
manship of Dr. John C. Wilt, pro- 
fessor of bacteriology, University 
of Manitoba, and-the speaker was 
C. K. Lermond, mentioned above. 
Detailed instruction was given, 
largely by means of slides, in the 
proper use of all the varied types 
of equipment and techniques re- 
quired for true sterilization. Mr. 
Lermond covered saturated steam 
sterilization, dry heat, cold or 
chemical sterilization, the use of 
gas sterilization, and touched upon 
electronic sterilization which as 
yet has limited uses. This highly 
practical presentation attracted a 
large and appreciative audience. 
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Direction locale 
(suite de la nace 36) 


les examine de trés prés, et du fait que |l’autorité 
centrale décide du taux auquel les hépitaux seront 
payés, beaucoup de conseils estiment leur réle réduit 
a une formalité inutile, et, froissés, ils ont le senti- 
ment qu’en tant que gens d’affaires et de métier ils 
pourraient mieux employer leur temps a d’autres 
taches. Personnellement, nous ne pouvons suivre 
cette philosophie, et nous ne l’approuvons pas. Le 
service hospitalier est un service vital. L’assurance 
hospitalisation organisée sur une base provinciale a 
besoin d’une autorité centrale pour administrer le 
plan. En fin de compte, le degré de contréle, financier 
ou autre, sera inversement proportionnel au travail 
que le conseil d’administration local accomplira dans 
l’administration de ses propres affaires. Nous esti- 
mons que le conseil local devrait jouir du maximum 
d’autonomie compatible avec le bon fonctionnement 
financier de l’ensemble du plan provincial. Si les con- 
seils locaux ne font pas absolument de leur mieux 
pour assumer la direction locale, l’autorité centrale 
se verra obligée d’assurer un contrdéle de plus en plus 
vaste. A notre avis, les ministéres de la santé ou les 
commissions hospitaliéres des provinces, qui sont 
chargés par la loi d’administrer un programme d’as- 
surance hospitalisation, ont non seulement besoin de 
la participation locale, mais l’accueillent sans réserve. 
Aucune autorité centrale n’est aussi bien placée pour 
remplir complétement cette tache que le groupe local— 
si ce dernier est disposé a le faire! Toutefois, si nous 
consentons a nous effacer et a laisser le gouverne- 





ment tout faire A notre place, alors, sans aucun 
doute, il faudra bien que le gouvernement compense 
nos insuffisances. 

Nous pensons également que |’assurance hospitali- 
sation du gouvernement laisse un réle essentiel aux 
dames auxiliaires. Ce réle est tout aussi important 
qu’auparavant, et l’exemple du Saskatchewan et de la 
Colombie Britannique le montre clairement. La tache 
accomplie par les dames auxiliaires en ce qui concerne 
l’obtention de fonds, les offres de services bénévoles, 
et le développement des relations avec le public de- 
meure vitale. Avec l’application de l’assurance hos- 
pitalisation nationale, la nécessité dans laquelle se 
trouvent les hépitaux de développer de bons pro- 
grammes de relations publiques est plus importante 
que jamais. Aucun des groupes associés a l’hépital 
n’est mieux placé pour faire connaitre l’hépital a la 
communauté que celui des dames auxiliaires. 


En régime démocratique, tel qu’il existe au Canada, 
les gouvernements expriment le voeu de la majorité. 
L’assurance hospitalisation gouvernementale est quel- 
que chose que la majorité des Canadiens veut obtenir. 
Pour répondre au voeu de la majorité, un arrange- 
ment tripartite—dans lequel entrent en jeu les res- 
sources fédérales, provinciales, et des collectivités 
locales—a été réalisé. Nous sommes convaincus que 
les meilleurs soins hospitaliers possibles ne peuvent 
étre offerts au peuple canadien que si cette respon- 
sabilité demeure tripartite. Nous sommes persuadés 
qu’il en sera ainsi seulement si les conseils locaux ont 
la ferme conviction d’étre, en fait, les curateurs de 
leurs hépitaux et agissent en conséquence. 
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Provincial Notes 
(concluded from page 78) 
the Ontario Hospitals in Port 
Arthur and North Bay. 


Quebec 


The general contract has been 
awarded at about $3,500,000 for 
hospital administration and ser- 
vices buildings for the new St. 
Francesca Cambrini Hospital in 
Montreal. Architects designing 
the hospital, which is run by the 
Missionary Sisters of the Sacred 
Heart, are De Sina and Pelligrino 
of New York. 

The Grey Nuns of the Cross, 
who operate the St. Laurent San- 
atorium in Hull, are planning a 
100-bed addition to the present 
building to accommodate chron- 


ically ill patients. The sanatorium 
now: has a surplus of beds be- 
cause the number of tuberculosis 
patients has been steadily de- 
clining. Therefore, the nuns have 
decided to build this addition 
which will be operated as a hos- 
pital for the chronically ill. 

A Rehabilitation Centre now 
occupies two floors of the Hoétel 
Dieu St. Vallier’s new wing. Soon 
the physiotherapy department will 
occupy four floors of the Chicou- 
timi hospital’s new extension. 
The centre will work towards 
the physical re-education of all 
those paralyzed by accident or 
disease. Another new wing of 
five storeys is being planned for 
the hospital at this time. 

A successful horse show has 
made Sweetsburg’s Brome-Missis- 
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quoi-Perkins Hospital richer by 
$2,497.25. The money has been 
allocated to purchase equipment 
for the hospital—$1,032.70 for 
an anaesthetic apparatus, $200 
for an electric refrigerator to 
hold serums and solutions, and 
$967.30 to complete the furnish- 
ing of the main operating room, 
to be known as the Foster Horse 
Show Operating Room. 

A new regional hospital is 
under construction in Saint-Ray- 
mond. The. modern, one-storey 
structure has been designed by 
Germain Chabot of Quebec City, 
with the possibility of future ex- 
pansion given careful considera- 
tion. It is believed that a regional 
hospital is of vital importance 
in this area. “N’attendons pas 
que la santé ait fui a tire-d’aile 
pour nous armer de la prudence 
qui nous aurait permis de la 
conserver .. .” 


New Brunswick 


A colourful benefit day in hon- 
our of Harvey Community Hospi- 
tal Limited was held recently in 
Harvey Station. Attractions 
ranged from a beauty contest to 
a boxing match; there was an 
abundance of food for the hungry 
and a collection of eye-catching 
displays for the curious. A gala 
parade and a dance band offered 
citizens still more entertainment. 
The new covered grandstand, 
partly financed by the hospital’s 
women’s auxiliary, added to the 
visitors’ comfort and increased 
the festive mood. The benefit day, 
which celebrates its 12th birth- 
day this year, is always a success. 


Neva Scotia 


The Yarmouth Hospital Com- 
mission is losing no time in get- 
ting on with plans for the new 
Yarmouth Hospital, now that 
permission has been given to go 
ahead with the project. The hos- 
pital will cost approximately $1,- 
500,000 and will contain a pro- 
posed 160 beds. 


Prince Edward Island 


Work is now well under way on 
the new addition to the Prince 
Edward Island Hospital, Char- 
lottetown. Delays caused by wea- 
ther, excavation problems and 
minor mishaps set the construc- 
tion schedule back a month. But 
now it is expected that the build- 
ing should be closed in complete- 
ly by the time winter comes. 
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Medical Aspects 
(continued from page 40) 

In response to a specific request 
from the Hospital Services Plan- 
ning Commission, we made the 
following recommendations regard- 
ing insured out-patient services in 
radiology on January 15th, 1958: 

We feel that the present staffs 
and x-ray facilities are totally in- 
adequate for even a partially in- 
sured out-patient service. Such a 
service, on implementation of the 
plan, would result in a lowering of 
the standards and quality of the 
services, long waiting periods, and 
public dissatisfaction with the plan. 
As conditions improve, out-patient 
radiological services could be in- 
sured gradually with the follow- 
ing list as a priority rating to lessen 
the demand on hospital admissions: 
1. gastro-intestinal; 2. gall blad- 
der; 3. genito-ureteral; 4. chest; 5. 
central nervous system; 6. heart; 
7. traumatic; 8. all others. 

The Medical Advisory Committee 
had a meeting with the Advisory 
Committee of the Nova Scotia Hos- 
pital Association on March 21. In 
discussing common problems under 


the hospitalization plan, we were 
told that the hospitals were seri- 
ously concerned about the exclusion 
of out-patient insured radiological 
services. They asked us to re ex- 
amine the problem and see if it 
would be possible to recommend 
coverage as out-patient insured 
services at least to the number of 
out-patient examinations done in 
1957. We explained that the medi- 
cal profession would like to have 
all out-patient radiological services 
insured, but that at the present 
time, it would be impossible to do 
this with the limited personnel 
available and maintain a satisfac- 
tory quality of care. However, we 
are exploring possible methods that 
might permit increased coverage 
and yet fulfill the requirement of 
uniform terms and conditions to 
residents of the province. 

In an attempt to do this the 
radiologists have agreed to change 
their work load from the recom. 
mended optimum of 8,000 examin 
ations to a maximum of 12,000 
examinations per year, as a tem- 
porary measure. The picture would 
be changed considerably if four or 


five new radiologists could be 
obtained to lighten ‘the work load 
in the Cape Breton and Halifax 
areas. 

Apparently it is difficult to re- 
cruit doctors to enter the specialty 
of radiology. This specialty does 
not appeal to many and the radia 
tion hazard may deter potential 
candidates. 

A second meeting was held with 
the Advisory Committee of the 
Nova Scotia Hospital Association 
and apprehension was expressed by 
both groups that the very impor- 
tant draft of regulations to Bill 
93 might be in the process of for- 
mulation without any consultation 
with either of the two groups 
primarily responsible for the suc- 
cess of this plan in Nova Scotia. 


Effective Utilization 

Experience in provinces with 
hospitalization insurance has shown 
there is a dei.nite increase in the 
number of patient days per thou- 
sand of population during the first 
few years. It is difficult to see how 
there can be much of an increase 
in Nova Scotia due to the limited 

(concluded on page 102) 
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Medical Aspects 


(concluded from page 100) 


number of beds available and the 
crowding that is now present. 
According to Dr. G. G. Ferguson. 
executive secretary of the British 
Columbia Division of the C.M.A., 
there are no regulations by the 
B.C.H.LS. covering the admission 
of patients and length of stay in 
hospital. When a patient is ad- 
mitted, it is understood that it is 
for necessary medical care. Doctors 
do not admit patients simply for 
diagnostic purposes unless their 
condition requires admission to a 
hospital. He further states that the 
only places where unnecessary ad- 
missions might become a problem 
are in locations where there is an 
abundance of hospital beds. That 
is not a problem in British Col- 
umbia and should not be one in 
Nova Scotia. However, the medical 
profession is greatly concerned 
about how the beds available can 
be used to best advantage. While 
this is basically a hospitalization 
plan, even though there are some 
medical services provided, we feel 
the medical profession will have 
to assume serious responsibilities. 
In an attempt to help control un- 
necessary use of hospital beds, the 
Medical Society of Nova Scotia 
in its first brief to the Hospital 
Services Interim Committee, re- 
commended that deterrents or some 
principle of co-insurance be im- 
plemented. In our brief of last 
year to the Hospital Services Plan- 
ning Committee, we did not recom- 
mend deterrents partly because 
they would not serve their purpose 
without the possibility of denying 
coverage to some who most needed 
it and also because the hospitals 
would have difficulty in collecting 
the uninsured portion. The pres- 
sure on medical men will vary with 
the number of beds available and 
the number of doctors in the com- 
munity. 

A conscientious physician may 
inform the patient that his condi- 
tion does not require hospitaliza- 
tion, while a competitor may wish 
to become known for the extra 
service he is willing to give or to 
order. The medical profession 
wishes to stress the importance of 
an adequate publicity campaign to 
fully inform the public of what 
they are entitled to under a pro- 
vincial hospitalization plan. We 
know that many physicians have 
only a vague idea of the limita- 
tions. It is important to stress 
that patients can only be admitted 
for necessary medical care. Patients 


cannot be admitted simply for 
diagnostic purposes unless their 
condition requires admission to a 
hospital. Abuses of utilization may 
be the fault of the physician, the 
patient, or the hospital. 

Malcolm G. Taylor, in his book, 
The Administration of Health In- 
surance in Canada, discusses many 
factors that may contribute to the 
abuse of insured services. The doc- 
tor will find it more convenient to 
visit patients in the hospital, he 
can see more patients in a given 
time, and be helped by the hospital 
routine in working out the patients’ 
medical problems. Having the pat- 
ient in the hospital will avoid the 
necessity for home visits at night 
at the request of an apprehensive 
patient or family, or being called 
back the same night. 

The doctor may wish to help 
his patient where the home condi- 
tions are not favourable due to 
overcrowding, lack of help, or poor 
food. 

The doctor may try to help 
patients whose insurance will be 
come effective or pay will be con 
tinued only when they are in hos- 
pital. Another factor is the admit- 
ting of patients for an increasingly 
longer period of time before surg- 
ical operations are performed. Pro 
longed pre-operative medication and 
treatment may be essential, desir- 
able, or merely a matter of con- 
venience to the doctor in arranging 
the schedule of operations. 

We think the control of medical 
problems must be the responsibil 
ity of the medical profession and 
that the necessary direction can 
best be provided by a committee 
of physicians at the hospital or 
regional level. The Advisory Com- 
mittee of the Medical Society of 
Nova Scotia offers its services in 
working out the finer details neces- 
sary to implement these principles 
in order to maintain a high level 
of effective utilization and quality 
of care. 


Disabled Drivers 


It has been reported that On- 
tario’s handicapped motorists get 
a high rating from the three roving 
examiners whose job is to give 
them their driving tests. Chief ex- 
aminer, W. J. McIntyre, claims that 
disabled persons tend to make bet- 
ter drivers because they more than 
compensate for their disabilities. 
“With special devices in their cars, 
they can be trusted to drive com- 
petently and safely. They’re one 
group of drivers we don’t worry 
about.”—Rehabilitation in Canada. 
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Lab. and Radiological 
(continued from page 44) 


tor in the control of non-effective 
utilization is the radiologist or 
pathologist, or worse, the unsuper- 
vised laboratory and radiological 
technician. Beyond enforcing the 
rules and regulations adopted by 
his parent association, the director 
of the laboratory and x-ray de- 
partment can do little. He can 
threaten, can plead, can make ob- 
servations to the superintendent or 
the secretary of the medical staff, 
but as long as he has the facilities 
and staff available he would be 
very unwise indeed, in most cases, 
to pit his judgment against that 
of the clinician as to whether any 
individual test is warranted or not. 
If he persists in such practices, 
sooner or later he is caught in a 
most embarrassing position, for 
the clinician has the advantage of 
knowing far more about the details 
of the case than he does. 


The position of the unsupervised 


technician insofar as smaller hos-* 


pitals are concerned is even worse. 
Deprived of the privilege of glar- 
ing and retaining only that of 
grumbling, he or she must attempt 





EATON'S OF CANADA 
CONTRACT SALES 


to cope with such work as may be 
ordered, often with inadequate 
facilities, training and insufficient 
time. 

With relatively few exceptions 
our laboratory and x-ray depart- 
ments are operating at nearly max- 
imum capacity at the present time. 
In many instances the amount of 
work being done exceeds all recog- 
nized standards for the staff and 
plant available. Under these cir- 
cumstances, the pathologist, radio- 
logist or technician, if attempting 
to meet demands for increased 
volumes and more rapid services 
without increased staff and facili- 
ties, has no other alternative but 
to reduce quality. The radiologist 
goes through the motions of a 
gastric series, standards and con- 
trol are omitted from the laboratory 
routine, and an increased number 
of poorer quality reports are 
coaxed out of the department con- 
cerned. ’ 

Clinicians and hospital admin- 
istrators must be brought to re- 
alize that there is an optimum and 
maximum volume of work for every 
laboratory and x-ray department. 
If the amount of work forced upon 








the department exceeds this opti- 
mum, the results can only be a 
drop in quality. For this reason 
standards have been adopted for 
both laboratory and radiological] 
services whereby the work load of 
personnel has been expressed in 
units or examinations and related 
to optimum’ conditions. These 
standards can serve both to de- 
termine personnel requirements in 
departments and to provide an in- 
dex of a maximum work load be- 
yond which any department should 
not be required to operate. 

It is a grievous error to assume 
that the pathologist or radiologist 
by himself can be a dominant fac- 
tor in controlling individual misuse 
of the facilities of his department. 
The unsupervised technician is, of 
course, almost totally ineffective in 
this respect. 

The departmental director or 
technician, however, can exert con- 
siderable influence insofar as mis- 
use on a general basis is concerned, 
particularly with respect to those 
factors previously mentioned. How- 
ever, he must obtain the co opera 
tion of the medical staff in order 

(continued on page 106) 
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Lab. and Radiological 
(continued from page 104) 


to have his recommendations car- 
ried out. It is possible and in fact 
probable that even if those factors 
inducing general misuse are elimin- 
ated, individual misuse may over- 
tax the facilities and personnel of 
the department concerned. 

Under such circumstances, as re- 
marked before, the pathologist, 
radiologist or technician, attempt- 
ing to meet demands for increased 
volumes and more rapid services 


without increased staff and facili- 
ties, ‘is tempted to reduce quality. 

There is, however, an alterna- 
tive. The department must take 
refuge behind the buttress pro- 
vided by the standards set by the 
pathological and radiological asso- 
ciations. 

If all possible avenues have 
been explored in the search to 
eliminate factors causing general 
“misutilization” and if “individual 
misutilization” over-taxes the facil- 
ities of an “adequate” department, 
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there is no other alternative but 
to insist on a system of priorities, 

Priorities can never be satisfac- 
torily introduced or maintained 
without the co-operation of the 
medical staff. At best they serve 
as a temporary expedient. They 
can never be entirely satisfactory 
insofar as either the patient or 
doctor is concerned. They are 
maintained with difficulty against 
constant pressure on the part of 
the clinician and patient for more 
efficient and rapid “service”. 

Nevertheless, they must be es- 
tablished if the more essential 
work is to be done under such cir- 
cumstances. It may be that the 
medical staff will not be able, act- 
ing as a group, to set up a work- 
able system. In such instances, a 
system will have to be set up by 
the laboratory or x-ray director 
or technician. This system should 
be adhered to with the provision 
that consideration will be given to 
revisions based on the recommen- 
dations of the medical staff acting 
as a group. 

The departmental director or 
technician may anticipate pleas of 
exceptional circumstances and in- 
dividual pressures on the part of 
the clinical staff. In such circum- 
stances he or she will be required 
to investigate the circumstances 
and to use his or her own 
judgment. In the case of individ- 
ual or general dissatisfaction with 
a system the problem should always 
be referred back to the medical 
staff. However, if no solution is 
forthcoming from this body, the 
original priority system should be 
retained. 


Medical Staff 


In the final analysis therefore, 
the medical staff acting as a group 
must assume _ responsibility for 
effective utilization of laboratory 
and radiological services. They 
must recognize that unlimited per- 
sonnel and facilities cannot be 
supplied on demand and that there 
is a maximum work load to go 
beyond which means that a depart- 
ment must produce inferior quality 
results. 

When the work load on a depart- 
ment is excessive, it will be neces- 
sary for the medical staff of a 
hospital to sit down together and 
decide on the best means to use 
the facilities available to them. In 
such instances they will haye to 
eliminate “non-effective” utilization 
in the hospital in order to provide 
themselves with adequate services. 

(concluded on page 108) 
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Lab. and Radiological 
(concluded from page 106) 
They are the ones best qualified to 

do so. 

To accomplish this end they will 
undoubtedly consult with the de- 
partment director concerned or, in 
smaller hospitals, with the techni- 
cian. A review of the work being 
done will undoubtedy reveal items 
that should receive critical consid 
eration. It is possible that acting 
as a body, they can eliminate “non. 
effective” utilization to such an 
extent as to reduce the work load 
of the department concerned to 
comply with the required stand- 
ards. If not, they must accept or 
devise a system of priorities. 


Necessary Nursing 
(continued from page 42) 
Monday to Friday. This latter at- 
traction may only be an attitude 
but its importance has greatly in- 

creased these last few years. 

(2) Residence and school ac- 
commodation with reasonable fa- 
cilities, such as single rooms, rec- 
reational space, classroom space, 
library, laboratories and assembly 
room. The provision of adequate 


oo 


Remember... 


accommodation for the present and 
the replacement of obsolete facili- 
ties are absolutely necessary be- 
fore any step can be taken to in- 
crease enrollments in any school. 

(3) Extent of clinical facilities 
within a hospital, to ensure pro- 
vision of necessary clinical ex- 
perience for students. 

(4) Available trained supervis- 
ory and teaching personnel. With 
increased enrollment of profes- 
sional students and nursing as- 
sistant trainees, there will of 
course be increased demand for this 
type of personnel, and something 
will have to be done to provide a 
better incentive for this type of 
worker. 

It would seem at present that 
students in some schools are shar- 
ing the operating costs of hospi- 
tals by providing service over and 
above the educational values re- 
ceived and, at the same time, are 
being housed and taught with very 
inadequate facilities in accommo- 
dation, laboratories, and teaching 
personnel. 

Because nursing is still attract- 
ing an almost adequate number of 
students it seemed there was little 
need to bother improving the situa- 


tion. Could not these conditions be 
inherent in the large wastage fac- 
tor in schools of nursing, also an 
expense to hospitals, and the small 
(21 per cent) net gain in hospital 
staff from our increased numbers 
in graduating classes? It is known 
that present conditions have a 
great deal to do with both figures. 
Also, as pointed out previously, 
students have many more outlets 
supplied in a pleasanter form, for 
capitalizing on their desires to be 
of service. Nursing is going to run 
into increasing competition as re- 
cruitment develops for other types 
of hospital workers. Therefore, an 
intensive program of recruitment 
will also be a necessary part of the 
nursing plan. In addition, con- 
sideration must be given to recom- 
mendations for improved and in- 
creased residence space and in any 
plans made the dormitory type of 
housing for nursing students must 
be abolished. 
Research 

Research has been defined as a 
procedure aimed at acquiring new 
knowledge to answer a problem or 
fulfill a need. Research has a very 
scientific connotation but it is that 

(continued on page 110) 
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Necessary Nursing 
(continued from page 108) 
type of method and investigation 
which we need as a basis for our 
changes—changes are of little use 
and often uneconomical if not made 
after proper investigation. Many 
experiments are already being car- 
ried on in various parts of Canada 
as well as the United States to de- 
termine the most expedient and ef- 
fective means of preparing nurses, 
Reports are being made and pro- 
grams being evaluated but as yet 
no specific conclusion has _ been 
reached. This form of research 
must be encouraged and supported 
not only by our nursing schools but 
by all hospital authorities who are 
dependent on the graduates of these 

schools for their staffs. 


Recently there has been a greater 
stimulus to carry on investigation 
into nursing service itself, as the 
problem of staff shortage has be- 
come a universal one. We are be- 
coming increasingly aware that in 
part this problem is due to the fact 
that the time and skills of the 
available professional nurses are 
not being used to the best advan- 
tage. This realization, in the face 
of ever-changing and increasing 
demands, pinpoints the need for 
more explicit definition of the func- 
tion of a nurse. 

I would like to quote from an ad- 
dress given by Dr. F. Burns Roth, 
Deputy Minister of Public Health 
in Saskatchewan, at the Canadian 
Conference on Nursing in Novem- 
ber, 1957. 

“One of the most important of 
all gaps in our basic knowledge of 
nursing is our lack of understand- 
ing of what nurses of all types 
are now doing and the reasons why 
they should be doing the things 
they are. It is safe to say that the 
leaders in nursing are aware of 
the present lack of knowledge, are 
concerned about it, and are try- 
ing to do something about it. I am 
not so certain that physicians, hos- 
pitals, and health administrators 
are demonstrating an equal aware- 
ness. But I would point out that 
because of its nature, nursing must 
be of concern to all agencies, and 
nurses themselves cannot be ex- 
pected to solve all the problems 
which exist.” 

Whatever activities may be in- 
cluded in the definition of her rdle, 
many of them may be more effec- 
tively utilized by the use of studies 
in job analysis, work simplification 
methods, and adequate job descrip- 
tions of other workers. “Many of 
these research action studies of 
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minor or routine type, could be 
carried out by a staff in any hos- 
pital with some direction. Major 
studies involving intensive surveys 
require especially trained persons’ 
but require support from all hos- 
pitals.” 

The value of any of these studies 
is lost if the findings are not ana- 
lyzed and made a basis for change 
and improvement if possible. 


From studies already made the 
principles involved have been ap- 
plied in local situations in some 
cases. Unfortunately, too many of 
the nursing personnel who might 
make use of such findings have not 
the time or experience to make the 
best use of what is found, or the 
application of the findings is not 
made to all departments concerned. 
No study in nursing can be carried 
on or used without involving all 
hospital personnel and, as the con- 
verse is also true, it is probable 
there should be more studies done 
in other departments within the 
hospital. 

Another type of investigation 
that might well be developed is 
one determining actual require- 
ments or needs of the patients. 
Are the demands made not only 
by patients but by medical staff 
and associate departments con- 
sistent with the actual needs of the 
patient? If a disparity exists, (and 
if it does not already do so I would 
be afraid it may with the advent 
of hospital insurance) could not 
investigation be helpful to recon- 
cile the difference, and ultimately 
improve the quality of care? 

When nurses have to walk long 
corridors to service rooms, when 
they have to carry on “do-it-your- 
self” programs for fixing or im- 
provising equipment, when they 
have to deliver specimens half a 
block away to the laboratory, when 
they have to write unnecessary re- 
ports, time is being lost which 
could be used for our main reason 
for being—to give good nursing 
care. 

We look to our hospital ad- 
ministrators, to our governing 
boards for support and a chance to 
plan together for the most effec- 
tive use of the nursing service. 





"From report findings on group 
study on Research at Canadian Con- 
ference on Nursing. 


“What is the new doctor like, 
Mrs. Smith?” 

“Oh, he’s ever so sympathetic— 
makes you feel really ill!” — 
English Digest. 
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Food Production 
(continued from page 72) 


bar which takes care of “coffee 
breaks”, et cetera, allows the cafe- 
teria to be closed part-time for 
cleaning. If the hospital has such 
a unit, its facilities should be open 
for patients’ friends. One cafeteria 
is quite enough for all types of 
personnel. Arranging salad ma- 
terials as a buffet results in a very 
attractive counter, and increases 
salad consumption by about 50 per 
cent. This means that salads are 
assembled according to what the 


customer wants. It is an excellent 
way‘to use up small amounts of 
salad mixtures and garnishes, and 
the salads are always crisp and 
fresh. A further way of reducing 
costs in a hospital cafeteria is to 
have all customers return their 
own trays to a “stack room”. A 
moving conveyor belt carrying 
soiled trays direct to the dishwash- 
ing room is one of the newer 
methods of meeting this problem. 

Proper methods of dishwashing 
is another important procedure in 
the dietary department. Use a cen- 
tral dish room if at all possible. 
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To have clean, sparkling dishes, 
glasses and silver, and to have 
them well sterilized, requires an 
efficient dish machine and constant 
supervision. One helpful aid is the 
use of a “wetting agent’. This re 
duces the surface tension of water 
droplets, and makes towelling un- 
necessary. 

Adequate records of amounts of 
food used should be kept, both for 
immediate use and future refer- 
ence. Plate waste, food returns 
from patients, and their comments 
are all useful checks on the size 
of servings and required amounts. 

The word which has appeared 
most often here is “checking”. 
That is the primary and the most 
necessary factor in the whole 
problem of food preparation. The 
value of adequate supervision can- 
not be overestimated. The efficiency 
of intelligent menu planning, food 
purchasing, preparation, serving, 
and food costs economies cannot 
be effected without knowledge of 
small items making up the total 
food cost. This can be illustrated 
best by the following figures. If 
you save every day the following 
amounts of food, the annual sav- 
ings are: 1-3lb. loaf bread ($79.57), 
1 lb. butter ($222.65), 1 gallon 
milk, 2 per cent ($175.20), 1 carton 
ice cream—2'% gallons ($1,011.05). 

The above information applies to 
large and small hospitals alike, for 
most dietary problems are common 
to all. The extreme shortage of 
dietitians has made it necessary 
to use food supervisors in many 
places. These are for the most part 
mature women who are able to ac- 
cept supervisory and clerical re- 
sponsibility. This releases the dieti- 
tian from many routine duties, so 
that she is free to plan and super- 
vise. In the July 1954 issue of the 
Journal of the American Dietetic 
Association, on page 692, is an edi- 
torial entitled “Duties and Re- 
sponsibilities”. This article outlines 
the duties which the food service 
supervisor and the dietary clerical 
worker may be expected to per- 
form. It might be possible in some 
cases to secure the services of a 
part-time dietitian, probably a 
housewife. She could organize the 
department and train the other 
workers in good food standards, 
methods of food production, sani- 
tation, et cetera. This delegation 
of responsibility is one method of 
combatting the current shortage 
of trained personnel and of pro- 
viding adequate supervision for 
cafeterias and pantries as well as 

(concluded on page 114) 
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Food Production 
(concluded from page 112) 
for food production centres. Train- 
ing of all hospital employees is 


most important, but, to me, it 
seems that adequate training for 
dietary employees is an absolute 
“must”. 

Margaret Mitchell, in a recent 
issue of the Canadian Dietetic 
Association Journal, asks, “What 
makes the difference between the 
production of good quality food in 
one establishment and poor quality 
food in another?” In my opinion, 


these key points are the ones which 
make the difference between the 
top quality and poor quality food: 
(a) the standards of food set by 
management, (b) the attention 
that is given to details in the 
handling of food, and (c) the 
training given to employees in the 
interest of quality food. 

Training further breaks down 
into the following categories: 

1. Induction training—in which 
the worker is introduced to his 
company and his job. 

2. Group instruction — in which 
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the employees are gathered to- 
gether in departmental groups and 
taught the general duties and re- 
sponsibilities of their particular 
departments. 

3. On-the-job training—in which 
teaching is done by the methods 
of telling, showing, repeating, and 
asking questions. Here the dietitian 
works at the job level with the new 
cook, actually showing and teach- 
ing by example. 

4. Follow-up training — which 
means daily supervision and con- 
tinuous training by means of 
group meetings and refresher 
courses, as well as individual coun- 
selling. 


About Cheese 


That piece of cheese you take for 
granted is a member of the largest 
family in the world of foods. Al- 
most every country has at least one 
distinctive cheese. Now, many of 
these types are produced in Can- 
ada and are available to add glam- 
our to Canadian meals. There is, 
for example, Old Cheddar, de- 
veloped in the town of Cheddar, 
England. Then, there is one of 
France’s most famous cheeses— 
Roquefort, made solely from sheep’s 
milk. Hard, mild Gruyére originat- 
ed in western Switzerland, and is 
a delight to the taste. In Holland, 
Gouda cheeses may weigh from 10 
to 45 pounds—although Baby Gou- 
das, little more than a pound, are 
best known. Canada, too, boasts 
its own special cheese. This is 
Oka, made in Quebec by the Trap- 
pist monks. It originated in 1865 
at the abbey in Port du Salut.— 
Restaurants and Institutions. 


New Society Formed 

A Canadian Society for Clinical 
Chemistry was formed, and its con- 
stitution officially approved at the 
second annual meeting of Canadian 
clinical chemists held last June in 
Kingston, Ont. The society was 
formed to arrange scientific meet- 
ings for clinical chemists and to 
improve the standards and status 
of clinical chemistry in Canada. 
Standing committees on quality 
control, methods and instrumenta- 
tion have been provided for in the 
constitution and are now function- 
ing. Anyone who is engaged in the 
teaching or practice of clinical 
chemistry and who is interested in 
joining this society is invited to 
communicate with the secretary— 
Dr. D. B. Tonks, Hospital for Sick 
Children, Toronto, Ont.—Released 
by the Canadian Society for Clini- 
cal Chemistry. 
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MONEL hot water storage tank 
after installation at the Miseri- 
corde General Hospital, Montreal. 


“17 years of unfailing 
service and we haven't 
spent a penny on it” 


says M. Bourret, 
Chief Engineer, 
Misericorde General Hospital, Montreal 
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** Maintenance costs on our steel hot water tanks run about $30 a year 
each, and it is necessary to close down the tanks for a day when they are 
being cleaned.” That's the experience of M. Bourret, Chief Engineer MONEL hot water storage 
of the Misericorde General Hospital in Montreal. 








tanks can be obtained from 
Now hear what M. Bourret says about a Monel tank installed in the 


same hospital seventeen years ago: “. . . our Menel tank, which has 
been in operation since 1941, has never had a penny spent on it.” 


these suppliers: 


ELLETT COPPER & BRASS 
The Monel tank was fabricated by Darling Brothers Limited of CO. LTD. 


Montreal and installed by J. W. Jette, Ltée. It measures 48 inches in Vancouver 
diameter by 12 feet and holds 1050 U.S. gallons. After twelve years 


; : DARLING BROTHERS LIMITED 
of service, the Monel tank was opened for the first time and, as 


a: —t Montreal 
M. Bourret says, “found to be in perfect condition.” It was opened 
again last year and still showed no signs of corrosion, rust or wear. ARTHUR S. LEITCH CO., LTD. 
: , Toronto 
In comparing costs of maintenance of steel and Monel tanks, M. 
Bourret noted that the steel tanks have to be coated inside regularly FERRO METAL LIMITED 
with portland cement; the men work in the tank at temperatures of Montreal Toronto 


140°F. The Monel tank, of course, requires no such maintenance. 
That’s how Monel tanks can save you money, downtime and 
inconvenience. 
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Fisher & Burpe, Ltd., 219 Kennedy St. 
Ingrom & Bell, Ltd., 201 Kennedy St. 
Stevens & Sons, Lid., 236 Osborne St. W. 
FREDERICTON 

A. R. 
SAINT 
Wasson’s Company, Lid., 9 Sidney St. 
HALIFAX 

J. F. Hartz Company, 107 Morris St. 
HAMILTON 


Parke and Parke Lid., McNab ond Market Sa. 


LONDON 
Dean Russell, 264 Dundas St. 
Geo. $. Trudell, 83 Dundas St. 
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Menzies and Sons, 120 Woodstock Rd. 
JOHN 


w. 


OTTAWA 

Bamford-Regis, ttd., 34 Mt Pleasant Ave. 

Ontario Medical Supply, 113 Clarena St. 

TORONTO 

Dowd Chair Rental & Sales, 196 George St. 

Fisher & Burpe, Ltd., 64 Gerrard St. E. 

J. F. Hartz Co., Ltd., 34 Grenville St. 

ingram & Bell, Ltd., 256 McCaul St. 

J. Stevens & Son Co., itd., 145 Wellington St. W. 

WINDSOR 

G. A. Ingram Co. Ltd., 1011 Ouellette Ave. 

MONTREAL 

Bench & Table Service, 6220 Decairie Bivd 

Casgrain & Charbonneau Ltee, 445 Bivd. St. Laur- 
ent. 

J. F. Hartz Co., itd., 5265 Van Horne Ave. 

Ingram & Bell, Ltd., 4664 St. Catherine St. 

Millet Roux & Cie, Ltd., 1215 Rue St. Denis 

Fisher : Burpe Ltd., Quebec Ltee., 312 Sherbrooke 
?. » 


QUEBEC 

W. Brunet and Cie, Litd., 600 Bivd. Charest 
Casgrain & Charbonneau, Ltee, 291 Est St. Vallier 
Wilfrid Lobreque, 11 Rve Lasarre 

$O. SASKATOON 

Sterling Surgical Supply Co., 240 3rd Ave. S. 








Elevator Services 
(continued from page 64) 


edly substantiated by the fact 
that the bulk of this unit’s over- 
time pay was being earned by a 
small group of three or four 
employees. Thorough investiga- 
tions revealed that there was no 
substance to these beliefs. First 
and foremost, let it be stated 
that a canvass of our operators 
brought out the fact that, by and 
large, our operators were not 
interested in overtime work under 
any circumstances, and that the 
remaining few accepted overtime 
work with considerable reluct- 
ance. Further, the sick leave pat- 
tern was such that it could not 
be tied in with the overtime pay 
pattern—all of which negated the 
probability of collusion. We 
therefore had to conclude that 
although the present pattern of 
understaffing made abuse of sick 
leave privileges possible, we had 
not suffered seriously in this 
area. To protect ourselves against 
any possible future abuses, we 
have instituted a planned over- 
time work program which will 
distribute overtime work on a 
rotation basis among those few 
employees willing to do extra duty 
should the need arise. 


Fiscal Problem 


Perhaps the most disconcerting 
aspect of our present staffing 
pattern is that we are getting 
part-time coverage for overtime 
pay. When we consider that for 
the second quarter of 1958 a sum 
total of $198 was allocated to the 
entire engineering division for 
overtime pay; and that the ele- 
vator services section alone, in 
that same period, used $627 over- 
time dollars, the lesson hits home 
with resounding force. It may 
(and has been, in fact) argued 
that this is only $209 a month in 
overtime pay for extra elevator 
services, and that we could not 
get a full-time person for that 
money. On the surface this argu- 
ment sounds logical. On _ the 
other hand, we must remember 
that this money bought us part- 
time services at the average rate 
of 3.08 man-hours—from a tired 
and demoralized crew. Then, too, 
we have paid out much more than 
can be expressed in terms of 
dollars, in complaints, dissatis- 
faction, and administrative head- 
aches. Further, when we add in 
the hidden costs of transporta- 
tion services which, as a result 
of understaffing, we have unwit- 
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tingly visited on members of 
other hospital services, we begin 
to realize the sinister nature of 
understaffing. It eats away at our 
resources while giving us sub- 
standard returns. There is much 
truth to the axiom which states 
that we get what we pay for. In 
this instance we have been pay- 
ing for administrative headaches 
—and getting them! Needless to 
add, there is no circumventing 
this situation. The only cure is 
adequate staffing. 


Lack of Proper Supervision 


Perhaps the greatest single 
factor contributing to the state 
of our elevator services has been 
the absence of continuing, active, 
interested supervision. As a re- 
sult, there set in that slow de- 
teriorating process which, over a 
period of time, has all but de- 
stroyed the morale of the opera- 
tors and crippled the transporta- 
tion services. Our study has 
revealed that this unit’s immed- 
iate supervisory staff have long 
since lingered in the belief that 
theirs was a special status bring- 
ing with it all sorts of privileges 
including all weekends off, late 
arrival to and early departure 
from work, extended _ coffee 
breaks, long dinner hours, choice 
of assignments, and the privilege 
of catering to the whims of those 
who were fortunate enough to 
come into their favour. 

The result was reflected in a 
growing resentment among our 
operators who, quite understand- 
ably, felt discriminated against. 
Further, attempts to bring their 
woes to a higher level of author- 
ity in the division met with little 
or no success. In accordance with 
good administrative practice, di- 
visional authority backed lower 
level supervision to the hilt, so to 
speak, but in failing to correct 
the deplorable practices mention- 
ed above, it succeeded in fann- 
ing the smoldering flame of re- 
sentment among the operators and 
creating a dangerous disciplinary 
situation. To make matters worse, 
complaints were met with retri- 
bution. True, all resistance was 
squelched, but so was all incen- 
tive for rendering efficient, court- 
eous service. No one cared about 
the operators and the operators in 
turn lost interest in their work. 
As time went on, the “I don’t 
care” attitude came to be spell- 
ed out every day of every week 
in terms of poor discipline and 
even poorer transportation ser- 
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The busy nurse . . . giving constant dedicated 
service . . . finds her tasks simpler, easier 
with the Couch Audio-Visual Nurses Call 
System. 


New . .-. initiate calls by the merest touch of 
a finger on a button . . . no dial-to-call. Fully 
automatic . . . pick up handset to answer 

- no press-to-talk . . . initiating switch in 
patient’s room resets automatically as call is 
answered. The priority call . . . answered at 
once without disconnecting others. 


Peace of mind for both patient and nurse re- 
sults from the split second communication 
provided by the Couch Nurses Call System. 


Canadian Representatives 


D & B SOUND AND SIGNALS, INC. 
39 Notre-Dame Street East, 
Montreal 1, Quebec. 

Tel. UN. 1-7141 


PATTISON SOUND AND SIGNALS, INC. 
3289 Main Street, 

Vancouver 10, B.C. 

Tel. EMerald 5115 

MACIVOR ELECTRONICS LTD. 

248 Main Sirest, 

Winn'peg, Man'toba. 

Tel. 92-3026 


3 ARLINGTON STREET 
NORTH QUINCY 71, MASSACHUSETTS 
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vices. For example, it was not 
considered abnormal to go on 
downtown shopping trips during 
working hours; to float away 
from work areas without notifica- 
tion or replacement coverage; or 
to smoke at will on the elevators 
against hospital regulations! 
This situation was evident to 
all. It was difficult to under- 
stand how past performance eval- 
uations on the unit chief and on 
the assistant unit chief, as well 
as on individual operators could 
read in glowing terms “Above av- 
erage work”, “excellent work ha- 
bits”, “no record of tardiness”, et 
cetera. It would seem from this 
that, instead of the management 
tool it should be, performance 
evaluation was being considered 
just another unnecessary evil — 
something to be got out of the 
way once a year. Indications are 
that this was true at all super- 
visory levels. To make matters 
worse, there was no evident record 
that supervisory training ever had 
been given either to the section 
chief or the assistant, so that, bar- 
ring extenuating circumstances, the 
full measure of blame very prob- 


ably should be placed at a higher 
level: 

By way of corrective action we 
recommended the following: the 
rewriting of position descriptions, 
both for the section chief and the 
assistant section chief; giving the 
unit chief and his assistant ex- 
tensive supervisory training; and 
re-assigning the entire unit to an- 
other division, preferably the 
housekeeping division, known 
among our operators for its close 
supervisory control as well as for 
its equitable distribution of work, 
off duty time, et cetera. 

Now all of these recommenda- 
tions have been put into effect 
and we are beginning to reap the 
fruit of our labours. Need we add 
at this time that the patient’s 
prognosis looks good? 

In summary the following has 
been accomplished: hospital-wide 
work flow survey, hospital-wide 
attitude survey, elevator services 
unit re-organization and _ re-as- 
signment, increase in the unit 
staff by one position, re-descrip- 
tion of key positions within the 
unit, formulation of the operators’ 
handbook and guide, prepara- 





tion and hospital-wide distriby- 
tion of first issues of our unit in- 
formation bulletin, steps for pro- 
curement of uniforms with dis- 
tinguishing shoulder patch, re- 
commendation for closer patient 
traffic control and possible re-or- 
ganization of ward dayroom facil- 
ities, recommendation for re-loca- 
tion of certain physical medicine 
and rehabilitation facilities, and 
a recommendation for the change 
in time of visiting hours. 


The Whole Truth 

One of the witnesses was a small 
boy who had to give important 
evidence on behalf of his father. 
He stepped into the witness-box 
with a hat over his eyes, the tails 
of his coat nearly reaching the 
floor, and his trousers so long that 
the knees were at his ankles. Even 
the judge could not contain his 
mirth. 

“Why do you come here dressed 
like that?” he inquired. 

The youngster felt in his pockets, 
produced a summons, and with a 
dignified air pointed to the words 
“To appear in his father’s suit.”— 
English Digest. 
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WINNIPEG 


WHEN YOU PURCHASE GLASSWARE 


‘ SUPPLIES BRANDED WITH THIS 
| IDENTIFICATION, YOU ARE ASSURED 
ys OF RECEIVING CANADA'S BEST. 
ye Remember 
< ‘A WISE CANADIAN BUYS CANADIAN’ 
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Rada for Showers 


Uniform’s off and a naiad’s gone If she does not she is apt to find 
that the cold’s not cold and the hot’s unkind. 


to take a shower with nothing on. é 
Rada irons out the bumps and keeps 

she is wise s ‘ be 200 ™ 
If she is wise she will take good care things in their places 


that Rada’s the name the shower valves bear. Complexions count not only where the face is. 


More about Radas in pamphlet No. ZC/98. 


WALKER, CROSWELLER & COMPANY, LIMITED 


Canadian Office: 16th Avenue East, Markham, Ontario 
Telephone: Markham 277 Manager: G. E. STARR 
British Office: Cheltenham, England. 
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Hospital architects 








AGNEW AND LUDLOW 
ARCHITECTS 


25 MERTON STREET, TORONTO 7. HU. 1-6119. 








CRAIG, MADILL, ABRAM & INGLESON, ARCHITECTS 
290 MERTON STREET, TORONTO 7, HUDSON 9-2171 











CRAIG »» ZEIDLER 


ARCHITECTS 


PETERBOROUGH Ri. 2-3481 
WA, 1-2441 


147 HUNTER ST. W. 
71 BLOOR ST. W. TORONTO 








A LESLIE R. FAIRN & ASSOCIATES 





ARCHITECTS 


HALIFAX, N. S. ¢¢ WOLFVILLE, N. S. 








FLEMING & SMITH ARCHITECTS 


1235 McGILL COLLEGE 
AVENUE, MONTREAL, 
P.Q. 








GOVAN FERGUSON LINDSAY KAMINKER LANGLEY KEENLEYSIDE 
ARCHITECTS 
TORONTO 5 


10 PRICE STREET WaAlnut 4-7781 








CLARE G. MACLEAN 


ARCHITECT 
534 LAWRENCE AVE. W. 
LAWRENCE PLAZA TORONTO RU. 2-8704 
TORONTO 19 CAMPBELLVILLE UL. 4-2472 











MARANI & MORRIS 
ARCHITECTS 
TORONTO 5 


1250 BAY STREET WAlnut 4-6221 
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Manitoba Meeting 
(concluded from page 56) 


AND WHEREAS many such pa- 
tients have been cared for in gen. 
eral hospitals in the past; 

AND WHEREAS such hospitals 
must now largely confine their 
efforts to cases that are likely to 
respond to active treatment; 

RESOLVED that the Province of 
Manitoba be urged to undertake 
a program for the creation of 
facilities in which to provide care 
for the chronically ill and infirm 
aged. 

Voting 

WHEREAS the present by-laws of 
the Associated Hospitals of Mani- 
toba provide for the listing of 
certain voting delegates and for 
voting by alternate delegates when 
named; 

AND WHEREAS this arrangement 
under certain circumstances might 
tend to limit a hospital’s voice in 
association affairs; 

RESOLVED that the board of di- 
rectors amend the by-lays to permit 
member hospitals to vote by proxy 
or to have seated alternate dele- 
gates whose names need not neces- 
sarily have been registered in 
advance of the seating. 
Distribution of 
Blue Cross Funds 

WHEREAS the eventual distribu- 
tion of Manitoba Hospital Services 
Association reserve funds is pro- 
vided for by recent amendment to 
the Act governing the Manitoba 
Hospital Services Association; and 

WHEREAS the basis for such dis- 
tribution appears both inequitable 
and uneconomic to Manitoba Hos- 
pitals; and 

WHEREAS the establishment of 
such reserves, while proper and 
businesslike, was in large measure 
possible due to extensive subsidiza- 
tion both direct and indirect of the 
Manitoba Hospital Services Asso- 
ciation by member hospitals; 

RESOLVED that the Associated 
Hospitals of Manitoba offer its 
services as a central body around 
which businessmen, labour, and 
health authorities will act in con- 
cert to urge the Manitoba legis- 
lature to reconsider the existing 
provisions regarding the distribu- 
tion of the Manitoba Hospital Ser- 
vice Association reserve funds. 
Thanks 

RESOLVED that the Associated 
Hospitals of Manitoba wish to 
record appreciation to the speakers 
who have contributed so much to 
the success of this meeting; to the 
exhibitors whose displays have 
added greatly to the information 
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and interest of delegates; to the 
manager and staff of the Royal 
Alexandra Hotel for their excellent 
arrangements; to the press whose 
reporters have been in attendance 
each day; and to the ten organiza- 
tions participating with the Asso- 
ciated Hospitals of Manitoba in 
this conference. 


Officers and Directors 

RESOLVED that the members of 
the Associated Hospitals of Mani- 
toba wish to express their appre- 
ciation of the efforts of the officers 
and directors on behalf of the asso- 
ciation during the past year. 

The new officers and directors 
are shown in the accompanying 
picture. F. Dueck, Altona, repre- 
sents the South-Centre Region; A. 
J. Schmiedl, Dauphin, the North- 
West; Marjorie Dunn, Hamiota, 
the Western; N. Shoemaker, Nee- 
pawa, the Centre Region; and M. 
Leithead, Winnipeg, represents the 
Metropolitan Region. 


Central Supply Supervisors 
Hold Two-day Study Session 


Central supply supervisors and 
their assistants from hospitals in 
Metropolitan Toronto, Oshawa, and 
Barrie, met at the Princess Eliza- 
beth Hospital, Toronto, for a re- 
fresher course or symposium, Oc- 
tober 14 and 15. There were three 
lectures by Jean Christie who is 
central supply supervisor at St. 
Margaret’s Hospital, Dorchester, 
Mass. Her topics were: basic bac- 
teriology and chemical disinfection ; 
supervision and teaching; and 
work simplification. Dr. A. Sepp, 
a Toronto bacteriologist, and Dr. 
John Hall, a surgeon, discussed 
problems involved in asepsis from 
their professional points of view. 
The principles of sterilization and 
the care and maintenance of steri- 
lization equipment were topics 
covered by G. K. Lermond of the 
Wilmot Castle Company. This pro- 
gram, which was sponsored by the 
latter firm in association with the 
Stevens Companies of Canada, met 
with a very enthusiastic response 
from the 80 some supervisors who 
were able to attend. It is hoped 
that other sessions of the same 
type can be held in the future to 
stimulate interest and further the 
education of nurses who work in 
sterile supply rooms. The execu- 
tive of the Toronto group who 
were responsible for the _ suc- 
cess of the October sessions are: 
president, Phyllis Norton, Hospital 
for Sick Children; vice-president, 
Rita Morley; and secretary-treas- 
urer, Marjory Brown, T.G.H. 
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PARKIN ASSOCIATES 
ARCHITECTS AND ENGINEERS 
TORONTO CANADA 








W. L. SOMERVILLE, McMURRICH & OXLEY 
ARCHITECTS 








191 EGLINTON AVE. E. TORONTO 12 HU. 1-5608 
MEMBER OF THE MEMBER 
ROYAL ARCHITECTURAL OF THE 
INSTITUTE OF CANADA CHESTER C. WOODS AMERICAN HOSPITAL 
ASSOCIATION 
ARCHITECT 
2842 BLOOR STREET WEST TELEPHONE 


TORONTO 18; ONTARIO BELMONT 3-9511 








Consulting engineers 








H. H. ANGUS & ASSOCIATES LIMITED 


TOSONTO HAMILTON 


ANGUS, BUTLER & ASSOCIATES LIMITED 


EDMONTON CALGARY REGINA 
CONSULTING ENGINEERS 
POWER PLANTS — AIR CONDITIONING — ELECTRICAL 








Hospital consultants 

















AGNEW, PECKHAM AND ASSOCIATES 


Consulting Services in Hospital 
Planning, Organization and Management 
Hospital and Community Surveys 


200 St. Clair Ave. W., 
Toronto 7 
WaAlnut 4-7451 


Harvey Agnew, M.D., LL.D., F.A.C.H.A. 
Arthur H. Peckham, Jr., B. Arch., A.I.A. 
Ronald J. C. McQueen, B.A., D.H.A. 























Classified Advertising 





Advertisements for insertion should 
be mailed to Canadian Hospital, 57 
Bloor Street West, Toronto 5, On- 
tario. Rates for classified advertise- 
ments are as follows: 


$3.75 per column inch or fraction 
thereof, minimum charge $3.75. Dis- 
play advertisements, set in a box, 
may be requested on advertisements 
of 2 inches or larger at no additional 
charge, % page display advertise- 
ment — $25.00. Advertisements must 
be received by the first of the month 
to appear in that month’s issue. 


Director of Nursing Required 


For a 100 bed hospital; located in 
busy town of 4,000 people. Very well 
equipped and offering a challenging 
future to one qualified to meet the 
requirements. Salary offered and 
qualifications desired are in accord- 
ance with suggested R.N.A.O. sched- 
ules. Apply — Administrator, Lady 
Minto Hospital, Cochrane, Ontario. 


Physician Wanted for U.S. Clinic 

Doctor wanted to locate at Milnor, 
North Dakota, lucrative potential for 
M.D. Will remodel clinic to suit. Pros- 
perous farming community, good 
schools, churches and clubs, If in- 
terested, write George Carlson, Sec’y 
Tri-County Health Ass’n., Milnor, 
North Dakota for details. 


Administrator Wanite4 


Applications will be accepted for 
the position of Administrator of the 
Princess Margaret Children’s Village, 
situated in Vancouver, B.C., a new 
70-bed hospital primarily for the 
care of children with tuberculosis. 
Please write stating education, exper- 
ience and salary expected to Princess 
Margaret Children’s Village, c/o No. 
ya Granville Street, Vancouver, 


Dietitian Required 
Qualified dietition for 180 bed hos- 
pital with School of Nursing. Good 
personnel policies. Apply, Adminis- 
trator, St. Michael’s General Hospital, 
Lethbridge, Alberta. 


Director of Nursing Education 
Wanted 


For 500 bed general hospital with 
a School of Nursing. Applicant must 
have a degree in nursing. Salary 
commensurate with experience and 
qualifications. Apply to, Director of 
Nursing, Royal Jubilee Hospital, Vic- 
toria, B.C 
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DIRECTOR 


Of Hospital Administration 
and Standards Division 


Dept. of Public Health 
Regina, Sask. 


Salary Range: $9936-$12,084 per 
annum. 

Requirements: Graduation from an 
approved School of Medicine, con- 
siderable experience in Hospital Ad- 
ministration or its equivalent, prefer- 
ably training courses in Hospital Ad- 
ministration; to direct activities of 
the Division which includes consulta- 
tion in all ph of hospital organ- 
ization and administration in general 
hospitals throughout the Province. 
Application forms available from 
Public Service Commission, Legislative 
Bidg., Regina, Sask., Canada, and 
may be submitted for i diate con- 
sideration. Please refer to file No. 
5631. 

















Administrative Personnel 
Placement Service 


Mary A. Johnson Associates welcomes 
inquiries from Hospital Trustee and 
Administrative and Department Head 
Level Personnel for Hospital and 
Medical Group positions. 


Dr. Johnson is trained and experi- 
enced in Hospital administration as 
well as Personnel Management and 
is available for Consultation of Per- 
sonnel needs. 


Our files contain many well quali- 
fied personnel as well as interesting 
openings. 

We pride ourselves on careful 
screening of all clients and thorough 
investigation of openings. Our aim: 
to match the applicant and the spe- 
cific position. 


MARY A. JOHNSON ASSOCIATES 


11 West 42 Street, New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director 





Dietitians Required 


Director of Dietetics and Qualified 
Dietitians for 450-bed accredited hos- 
pital. Large Student School. New and 
modern Dietary Department, cafeteria 
and trayveyor service. Salary com- 
mensurate in accordance with C.D.A. 
recommendation. Day shifts only. 
Liberal holidays, sick leave, pension 
plan and other perquisit Excellent 
working conditions and quarters pre- 
vail. Transportation refundable after 
six months. Apply Superintendent, 
McKellar General Hospital, Fort Wil- 
liam, Ontario. 














Pharmacist Wanted 


Registered Pharmacist eligible for 
Alberta required for Hospital Phar- 
macy. Must have English. Reply 
giving full particulars, age, exper- 
ience etc. to Box No. 1102H, The 
Canadian Hospital, 57 Bloor Street 
West, Toronto 5, Ontario. 


Medical Record Librarian Wanted 
Medical Record Librarian eligible 
for Alberta required for hospital. 
Must have English. Reply giving full 
particulars, age, experience, etc. to 
Box No. 1103H, The Canadian Hos- 
pital, 57 Bloor St. West, Toronto 5. 


Position Wanted 
Hospital Laundry Superintendent, 25 
years experience. Married, free to 
travel anywhere. Good references. 
Please write to Box 1114D, The 
Canadian Hospital, 57 Bloor Street 
West, Toronto 5. 


Efficiency Equals Safety 


It has been found that there is 
a very close relationship between 
accident prevention and good 
housekeeping. Accident studies al- 
ways show that safety and effi- 
ciency go hand in hand; the effi- 
cient workman’s orderly manners 
and habits are reflected in his 
attitude toward housekeeping. 

One purpose of an institution’s 
housekeeping program is to pro- 
mote safety through, orderliness. 
The program should bring about 
the elimination of safety and fire 
hazards, the conservation of space, 
time, material and effort, and the 
improvement of employee morale. 
By the same token, poor house- 
keeping denotes inefficiency and 
promotes accidents.—I/nstitutions. 


Waxing Aluminum 


Aluminum on window and door 
casings will receive definite pro- 
tection from a coating of wax. 
This will also permit dirt to be re- 
moved more easily, since waxed 
aluminum can normally be kept 
clean by wiping with a damp cloth 


or rinsing with clean water. Either 


a liquid wax or a wax-base cleaner 
may be used. To apply liquid wax, 
clean the aluminum thoroughly 
with a solvent cleaner; then apply 
the wax with a soft, clean cloth, 
polishing with another soft cloth. 
To protect aluminum finishes with 
a wax-base cleaner, rub the polish 
with another soft cloth until dry. 
Both liquid wax and wax-base 
cleaners may be used over old wax 
coatings or unwaxed surfaces. — 
Institutions. 
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Administration 
(concluded from page 45) 


always possible. Every effort should 
be made to engage those who are 
adequately trained; then we must 
see to it that they are placed where 
they will be most effective. We 
must also keep in mind the need 
for continuing education for our 
staff so that they may keep abreast 
with advancing levels of knowledge 
within their particular fields. We 
must be aware of educational pro- 
grams that exist and strive to 
promote others in areas where 
none exist. One of the most im- 
portant teaching devices that can 
be used in any hospital is the de- 
velopment of in-service training 
programs. A much higher degree 
of motivation and interest in their 
tasks is promoted when individuals 
are called upon to participate in 
educational activities that they 
personally have helped to develop. 

The province of Saskatchewan 
has had a provincial hospital in- 
surance plan since 1947. Since then 
that province has built up a large 
volume of statistics including those 
relating to utilization and quality 
of care. On page 35 of the January 
1958 issue of The Canadian Hos- 


pital, we were pleased to publish an 
article by Lloyd Williams, research 
economist, Department of Health, 
Saskatchewan, in which he touches 
on many of the questions raised 
here and relates them to the over- 
all operation of a provincial-wide 
hospital insurance plan. 

In considering administrative 
controls for effective utilization, 
we need primarily an awareness of 
the many factors which can lead to 
misuse. This calls for sound plan 
ning and organization. If we find 
any weakness in our system of con- 
trol, it is necessary to devise new 
methods and review them periodic- 
ally. We must remember that no 
matter how hard we “will” systems 
to work, even after they are set 
in motion, they do not operate spon- 
taneously. In a complex organiza- 


tion like a hospital we must recog- 


nize that administration on its own 
cannot effectively plan, organize, 
and control, without the active par- 
ticipation of many groups. It is only 
as we weld a team whose members 
are inspired to work together that 
we discharge our major duty. 
Working in a hospital is a un- 
ique experience. It provides a post- 
graduate course in human relations. 


Care for the sick is rendered by 
a variety of groups, medical, nurs- 
ing, and many others, who contri- 
bute in some way to the fundamen- 
tal objectives. One of the primary 
functions of the administrator is 
to foster an atmosphere in which 
all members of the team can work 
effectively, efficiently and harmon- 
iously for the good of the patient. 
Under government-sponsored hospi- 
tal insurance, we as individual ad 
ministrators are now required to 
work effectively on a larger team 
whose function is to bring a high 
quality of patient care within the 
reach of all segments of the popu- 
lation. Our individual success in 
meeting this challenge will be de- 
termined basically by our over-all 
attitude and the administrative 
knowledge we bring to bear upon 
our problems. 


My own guess is that our age 
will be remembered chiefly for hav- 
ing been the first age since the 
dawn of civilization in which 
people dared to think it practicable 
to make the benefits of civilization 
available for the whole human race. 
—Arnold Toynbee. 








The 


tion. 


APPLY TO THE 





Ottawa Civic Hospital 


requires dietitians for the 40-hour 
week. Please state salary desired. 
Must be eligible for membership | 


in the Canadian Dietetic Associa- | 


Director of Food Service, 
Ottawa Civie Hospital 


N.B. Hospital Services Commission 


Employment Opportunities 








$5,700. 








HOSPITAL CONSULANT — ADMINISTRATION — with de- 
gree in hospital administration and subsequent exper- 
ience in the administration of a hospital. $5,700-$7,200. 


HOSPITAL CONSULTANT — NURSE —Registered Nurse, with 
considerable administrative and teaching experience and 
preferably with a post-graduate certificate. $4,500- 


HOSPITAL CONSULTANT — X-RAY TECHNICIAN — registra- 
tion with the Canadian Society of Radiological Techni- 
cians and considerable experience as a_ technician, 


preferably in a supervisory capacity. $4,500-$5,700. 
HOSPITAL CONSULTANT — DIETICIAN — registration with 
the Canadian Dietetic Association and considerable ex- 
perience in practical hospital dietetics. $4,500-$5,700. 


Application forms available from: 


New Brunswick Hospital Services Commission 
P.O. Drawer 1297 


Fredericton, N.B. 
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Funds for the Future 
(concluded from page 68) 


of money to hospitals. For those 
families whose share of the mone- 
tary assets of life has been great, 
a liberal donation to a hospital 
can ease the burden of succes- 
sion duties which will have to 
be paid upon the death of the 
donor. Also under the present 
income tax laws, advantage can 
be taken of hospital receipts for 


donations in the filing of indi- 
vidual income tax returns. There 
is also a large potential sum of 


money available for donations 
from the large industries across 
Canada if the correct approach 
is made. Here again, large cor- 
porations can gain tax relief by 
their donations to hospitals. In 
most communities one will find 
that local service clubs, organ- 
izations, guilds, et cetera, can be 
stimulated into contributions, and 





York City, N.Y. 





Coming Conventions 


Nov. 20-21—International Colloquium on Resistant Infections, World 
Medical Association, U.S. Committee, Plaza Hotel, New 


Mar. 2-4—Institute on Safety and Insurance, sponsored by the American 
Hospital Association and the Ontario Hospital Asso- 
ciation, King Edward Hotel, Toronto, Ont. 


Mar. 4-6—Quebec Hospital Association, annual convention, Windsor 
Hotel, Montreal, Que. 


Apr. 6-9—Nurses-Surgeons Joint Meeting, American College of Surgeons 
in Canada, Montreal, Que. 


May 11-13—Canadian Hospital Association, 15th biennial meeting, Queen 
Elizabeth Hotel, Montreal, Que. 


July 20-24—Canadian Medical Association—British Medical Association, 
joint annual meeting, Edinburgh, Scotland. 











MAYON Plastic Tubing 
shown on DeWall type 
bubble oxygenator as 
used by Dr. C. Waldon 
Lillehei and associates at 
the University of Min- 
nesota for heart surgery. 


PURE VINYL 
SURGICAL 
TUBING 


* NON-TOXIC 
CHEMICAL RESISTANT 
> CLEAR —FLEXIBLE 

> STERILIZABLE 

> SMOOTH—INERT 


Available from 4%” to 244” 
Internal Diameter. 


Over 200 Universities, Hos- 
pitals, Foreign Medical 
Schools, Heart Clinics, and 
Veterans Hospitals have 
purchased MAYON plastic 
surgical tubing for use in 
heart surgery and general 
clinical use. 


SEND FOR CATALOG SHEETS AND PRICE LIST 


MAYON PLASTICS 


415-17TH AVE. NO. « HOPKINS, MINN. 
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Phone: WEst 5-2187 








once an organization has agreed 
to finance a certain room or de- 
partment within your hospital, 
you have immediately endeared 
to your hospital all the members 
of that organization. By so doing 
you have gained a band of work- 
ers who have the interest of the 
hospital at heart. If this feeling 
can be spread among a number 
of organizations within your 
community you have in your 
grasp a nucleus which will elevate 
the character of your community. 

When we think of donors of 
capital funds to hospitals, we 
automatically think of wealthy 
individuals, organizations or cor- 
porations. However, this need not 
be necessarily true. It is possible 
to derive great capital benefits 
from the willing donor, however 
low his income. For example, you 
may have a patient who, deeply 
grateful for the care he has re- 
ceived, wishes to make a valuable 
contribution to the hospital even 
though his monthly income is 
quite low. Provided that the pat- 
ient has been restored to good 
health, he can donate the neces- 
sary monthly or annual premiums, 
which go to purchase a life in- 
surance policy on the life of the 
patient. Under this method, the 
patient receives a donation re- 
ceipt for income tax purposes for 
all his premiums. The proceeds 
of the policy on death of the 
patient are paid direct to the hos- 
pital, thereby avoiding any suc- 
cession duties. The hospital is 
also tax exempt as beneficiary 
under the policy. During the life 
of the policy the hospital may 
borrow on the loan value of the 
policy at any time. By this in- 
surance policy method of donat- 
ing capital funds to hospitals no 
one in your community can be 
considered ineligible to donate. 

A further method of stimulat- 
ing private donations to capital 
construction is that of offering 
to prospective donors the oppor- 
tunity of perpetuating the mem- 
ory of someone dear to them by 
financing the capital cost of a 
room or a department which will 
have a suitable inscribed mem- 
orial plaque on the door. 

I have only touched briefly on 
methods of fund raising, but it 
will be seen that everyone in your 
community can take a personal in- 
terest in the development and 
maintenance of the standards of 
hospital building and equipment. 
When they do, your community 
can be justly proud. 
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SPECIALISTS IN STAINLESS STEEL FABRICATION 
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News Released by Hospital Supply Houses 


Director of Baxter Employee 
and Public Relations 
Lincoln R. Dowell, director of 
employee relations for Baxter 
Laboratories, Inc., also has been 
chosen for a newly-created public 
relations position, president Wil- 





Lincoln R. Dowell 


liam B, Graham announced recent- 
ly. His new title is Director of 
Employee and Public Relations. 
Mr. Dowell, who is 40 years of 
age, joined Baxter in 1956 after 
working as a personnel executive 
with other companies. He will 
supervise a public relations pro- 
gram to be carried out by the 
Philip Lesly Company, the newly 
appointed public relations counsel. 


IBM Electronic Typing 
Calculator with Punch Card 
The electric typewriter division 
of International Business Machines 
Corporation has announced the 
IBM 632 electronic typing calcu- 
lator with card punch. The 632 
automatically does the arithmetic 
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on business forms as they are 
filled out by a typist, and punches 
the results into IBM cards for 
automatic processing by IBM ac- 
counting machines. 

Commenting on the machine, H. 
M. Hillock, sales manager of 
IBM’s electric typewriter division, 
said, “The introduction of the IBM 
632 with card punch now makes it 
economical and practical for more 
business offices to profit from the 
wealth of statistical and accounting 
information available to them 
through data processing. This is 
possible because of the 632’s abil- 
ity to perform functions previously 
requiring several machines”. 

The IBM 632 with card punch 
consists of an electric typewriter, 
a ten-key companion keyboard, a 
magnetic storage within the com- 
puter unit, a program reading de- 
vice and an IBM card punch. In- 
structions and decisions for a com- 
plete application are provided by a 
plastic tape within the program 
reading device. The tape can be 
changed for a different office pro- 
cedure in a few seconds. 

The IBM electric typewriter can 
be used, at any time, for general 
typewriting purposes. Delivery is 
scheduled to start the last quarter 
of 1958. 


James H, Wilson 
Appointment 
The appointment of J. Douglas 
Wilson as vice-president and di- 
rector of sales of James H. Wilson 
Limited has been announced by P. 
H. Belanger, president. Mr. Wilson 
joined the organization in 1953 fol- 
lowing a period of research at 





the Connaught Medical Research 
Laboratories, University of Tor- 
onto. He received a B. Sc. degree 
from McGill University and an 
M.A. from the University of Tor- 





J. Douglas Wilson 


onto. A professional member of 
the Chemical Institute of Canada, 
Mr. Wilson will continue to super- 
vise the sale of laboratory furni- 
ture in central and western Can- 
ada. He will also supervise for 
Canada the newly formed scientific 
instrument and apparatus division. 
His headquarters will remain in 
Toronto. 


Hobart Large Capacity 
Chopper 

The design of the chopping end 
of the new Hobart meat chopper, 
known as the 4822, increases cut- 
ting speed and provides utmost 
ease in food preparation. There is 
no crushing or mashing of the meat 
in the chopping end—it comes out 
cleanly cut with all its natural col- 
our and flavour. 

Capacity is 15/20 pounds per 
minute, first cutting through a fine 
plate. Operation is rapid and a 
minimum of meat remains in the 
cylinder. 

The housing is finished in stand- 
ard, durable Hobart grey enamel 
or (at extra cost) a brushed finish 
stainless steel. With either finish 
a stainless steel trim plate is pro- 
vided at the attachment opening, 
and polished stainless steel legs on 
neoprene rubber provide clearance 
to keep the table clean beneath the 
chopper. 

Standard equipment includes 
protective type chopping end, stain- 
less steel feed pan, feed stick, one 
knife and one plate which has 4%” 
diameter holes. 

Further information may be ob- 
tained from The Hobart Manufac- 
turing Company Limited, 175 
George Street, Toronto, Ontario. 

(continued on page 128) 
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Does OXYGEN THERAPY support itself in your hospital? 


1. your present oxygen therapy is a liability, LINDE can help you make it self- 
supporting —even an asset. With more than 25 years of experience in the hospital 
field, LinDE has shown hundreds of hospitals how to bring paying efficiency to 
oxygen administration. 
1. A LINDE specialist studies the conditions under which oxygen is ad- 
ministered in a hospital. 
2. He makes recommendations for correcting any faulty practices that 
are found and assists in carrying out these recommendations. 
3. He works with the business office to establish a system of charges for 
oxygen therapy that are fair to both the patient and the hospital. 
To start the ball rolling in your hospital, just call your LINDE distributor, or write 


your nearest LINDE office. 








LINDE AIR PRODUCTS COMPANY 





Division of Union Carbide Canada Limited 
40 St. Clair Ave. East [gj Toronto 7, Canada 


Montreal « Winnipeg « Edmonton + Vancouver 
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Across the Desk 
(continued from page 126) 


Appointment at General 
Steel Wares 


The appointment of Gage Camp- 
bell to the position of vice-presi- 
dent and director of sales was an- 
nounced recently by S. J. Randall, 
president and managing director of 
General Steel Wares Limited. 





Gage Campbell 


Gage Campbell has had over 
thirty years of highly successful 
merchandising experience in vari- 
ous sales capacities. 


New Edwards Locking Button 
For Bedside Calling Service 


A new locking button for hos- 
pital bedside calling service, a but- 
ton that is virtually unbreakable 
and suitable for use with any make 
of cordset, has been announced by 
Edwards of Canada Limited, Owen 
Sound, Ontario. 





high 
crushing and physical 
provided by means of a moulded 
nylon shell. It will not break when 
dropped or stepped on. The attrac- 
tive gray colour will not fade or 


resistance to 
shock is 


Extremely 


crack. An unusual strain relief 
design permits free turning of the 
shell and cord to prevent shorting 
or breaking of connecting cords. 
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The rugged assembly is made with- 
out use of exposed screws that 
might invite tampering by patients. 

The new patented locking but- 
ton is designated as No. 7620. . It 
is supplied as a unit or with new 
No. 7675 single or No. 7676 double 
cordsets, which are standard equip- 
ment with Edwards nurses call 
systems. Single or double cords 
are now supplied with fine ribbed 
durable vinyl insulation moulded 
into matching gray polystyrene 
plugs. These plastics will not dis- 
colour in the presence of sunlight 
or other ultraviolet sources. 


Edwards has also announced a 
new pull cord and switch for use 
in ogygen tents. The pull cord iso- 
lates the hazardous oxygen atmos- 
phere in the tent enclosure from 
the electrical communications sys- 
tem. 


Table Top Sanitation 
With Paper Place Mats 


Setting dishes on individual place 
mats, instead of on bare tables and 
counter tops, is now the established 
practice in many hospitals and in- 
stitutions. Health authorities are 
enthusiastic about it, for wiping 
the table often spreads, rather than 
removes, bacteria. 





Place mats with smart designs 
improve the decor of the room, and 
provide a good measure of health 
protection. They cost less than any 
other table covering, are much 
easier to set, and, as they are 
used only once, they do not require 
laundering or mending. Further 
information is available from any 
office of G. H. Wood & Co. Limited. 


Keleket Expands X-Ray Services 
and Sales in Canada 


Malvern Gross, Vice-President of 
Keleket X-Ray Corp. has announced 
that effective October 3, RCA Vic- 
tor Company Limited of Montreal, 
would be the firm’s exclusive sales 
and service agent throughout Can- 
ada. RCA presently operates one 
of the largest electrical and elec- 
tronic organizations in the western 





hemisphere and is active in instal- 
lation and service of such complex 
equipment as radio and TV sta- 
tions, radar stations, and such fine 
medical equipment as _ electron 
microscopes. 

Keleket is the pioneer firm in the 
x-ray industry on this continent, 
having engaged in design and 
manufacture of x-ray equipment 
for radiologists and hospitals since 
1900. 

Key members of the RCA or- 
ganization have just completed an 
intensive training course in the use 
and service of x-ray apparatus at 
the ultra modern Keleket plant in 
Waltham, Massachusetts, and are 
the nucleus of a staff which will 
operate through RCA’s offices 
across Canada. 


Conco Offers New Disposable 
Plastic Examining Glove 


Conco Surgical Products, Inc. 
announces that after continued re- 
search they are now manufactur- 
ing an entirely new product. Conco 
is offering a disposable, plastic 
examining glove which is said to 
be one of the first available to the 
market, 





The glove is so designed that 
it will fit either left or right hand, 
completely covering the wrist. It 
is made with a reinforced flared 
wrist area for ease in putting the 
glove on the hand and removing 
it. The contoured style also permits 
the flat glove to be opened easily. 
Conco reports that the universal 
size of this plastic glove elimin- 
ates the problem of the dealer 
carrying many sizes yet it assures 
fit to any hand size. 

These very low cost discardable 
plastic gloves are packed one gross 
per box. The minimum order, ac- 
cording to the company, is 12 gross. 

Samples are available from Conco 
Surgical Products, Inc., 38 Poland 
Street, Bridgeport, Connecticut. 

(concluded on page 130) 
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CARBONET 


TRADE MARK 


A new, non-adherent dressing 


with these important properties 





. Water-soluble mass — 


Painlessly removed 


* Porous — no maceration 


— quicker healing 


* Unmedicated — no 


sensitivity 


* Stable and inert 


* Easy to handle 














‘Carbonet’ is an open-mesh gauze dressing impregnated with 
a water-soluble polyethylene glycol mass. It is indicated for use on 
all types of open wounds and provides a non-adherent barrier be- 
tween the wound surface and overlying dressings. The outstanding 
merit of ‘Carbonet’ is that it can be removed from a wound or ulcer 
without causing pain to the patient or trauma to epithelial and granu- 


lation tissue. 


CARBONET 


a new non-adherent dressing 


errs 


AVAILABILITY: 

Sealed tins of 36 dressings — 
each dressing size 3%” X 3%” 
(Non-interleaved.) Sealed tins 
containing a 4 yd. strip, 7%” 
wide, folded zig-zag. ‘Carbonet’ 
is sterilised ready for immediate 


use — may be re-sterilised. 





c ‘ 
‘SsN} SMITH & NEPHEW LTD., 5640 PARE ST., MONTREAL 


% * 


“ssee*” 
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Across the Desk 
(concluded from page 128) 


Air-Shields Introduces 
New Model Isolette 
Air Shields (Canada) Limited 
announces introduction of the new- 
ly designed Isolette (R) infant 
incubator. The new model C-77 
Isolette incubator retains and re- 
fines all of the outstanding life- 
saving advantages of its predeces- 
sor, and provides many important 
new features as well. 





Maximum isolation for the infant 
is provided by the exclusive Air- 
Shields Micro-Filter, which makes 
possible removal of 99.50 per cent of 
contaminants smaller that the aver- 
age staphylococcus found in nursery 
air. However, the new Isolette, like 
the earlier model, can also be con- 
nected to the outside air, Thus, the 
exclusive motor-controlled air cir- 
culation system of the new model 
C-77 Isolette insures a constant 
flow of pathogen-free air from 
outside the hospital, or micro- 
filtered air from the nursery itself 
to safeguard the infant from air- 
borne or droplet infection. 


Among .the outstanding new 
features of the C-77 Isolette incu- 
bator is the completely redesigned 
air conditioning chamber. The one- 
piece, painted aluminum casting, 
with rounded inside corners and 
edges is easily cleaned. There are 
no inaccessible surfaces to become 
contaminated with bacteria. Flow 
of air through the conditioning 
chambers gives precise control of 
humidity and temperature to in- 
sure the optimum environment for 
the new-born. Other new features 
include newly designed humidity 
control and efficient cooling sys- 
tem. 


All accessories for the previous 
Isolette will fit the new model with- 
out alterations. Additional informa- 
tion about the model C-77 Isolette 
may be obtained from Air-Shields 
(Canada) Limited, 8 Ripley 
Avenue, Toronto 3, Ontario. 
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Microfilm Copies in Ten Seconds 
: By New Method 

A machine that can be used both 
as a reader and printer for micro- 
film has been announced by Minne- 
sota Mining and Manufacturing of 
Canada Limited. 

Called the “Thermo-Fax Brand 
Microfilm Reader- Printer’, the 
Company reports that the chief ad- 
vantage of the device is its abil- 
ity to print enlargements from 
microfilm in ten seconds. To make 
a print of the microfilm slide, spe- 
cial paper, which is stored in roll 
form in the machine, is exposed for 
a short period by merely pushing a 
button. The machine uses an auto- 
matic electroconductive process 
which the company says will make 
a ready-to-use print six to eighteen 
times faster than any other known 
method. For reading, the micro- 
film is projected on a screen for 
viewing in the usual manner. 

The speed and simplicity of 
automatic printing solves a major 
problem in using microfilm for “ac- 
tive files’. As a result the new ma- 
chine is expected to increase the 
number of those using microfilm 
for “active files” by several per 
cent. Presently, two-thirds of the 
microfilm reading units in Canada 
are believed to be used for “inac- 
tive files” which require few, if 
any, copies. 

The eighty-five pound reader- 
printer measures 25” x 17” x 19” 
and can easily be placed on a stand- 
ard office desk. Special paper and 
chemical are required but neither 
need special handling. 

The reader-printer should not be 
confused with the “Thermo-Fax” 
brand copying machine presently 
being marketed by the same com- 
pany. The copy machines make 
duplicates from paper originals, 
using a dry, all-electric process. 
The new reader-printer, on the 
other hand, is used only with micro- 
film. It will make enlargements 
from the film, or can be used as a 
direct reader. 

More information may be ob- 
tained by writing to the Copying 
Products Division of Minnesota 
Mining and Manufacturing of Can- 
ada Limited, P.O. Box 757, London, 
Ontario. 


The Superloafer Provides 
Many New Features 
The “Superloafer” has _ been 
adopted by many Canadian hospi- 
tals as standard equipment. The 
nature of its construction — it is 
self locking in four different posi- 





tions, provides flexibility for every 
convalescent purpose, adjusts eas- 
ily to various positions—makes it 
particularly adaptable for clinic 
and hospital use. 

Superloafer is a _ convalescent 
chair, readily convertible to a wheel 
chair and admirably suited to the 
new post-operative technique of 
early ambulation. Its body-balanced 
action requires a mere nine pounds 
to adjust from upright to reclin- 
ing; this makes it especially help- 
ful for cardiac and asthma patients, 
since the heart and knees can be 
on the same level. 





This chair is a favourite with 
nurses too, since it can be folded 
easily to make room for other 
equipment. Cushions, repair parts, 
wheeled undercarriage, are now 
available. You may order your 
Superloafer and accessories direct 
from Harber Mfg. Limited, Fort 
Erie, Ontario, or write to secure 
the name of nearest dealer. 


Cyanamid Products Packaged 
in Aerosol Containers 

To provide improved patient 
care, new products, Surgaire, 
topical deodorant, and Topasil, sili- 
cone skin protectant, are being 
packaged sterile in aerosol spray 
containers by Surgical Products Di- 
vision, American Cyanamid Com- 
pany. 

Surgaire is used to suppress 
odours from surgical wounds. As 
a spray, it can be quickly applied 
to the outside of the dressing 
covering the wound, combatting 
odour at the source. According to 
Cyanamid it is easier to apply and 
is more effective than present 
methods of odour control. 

Topasil, which is inert and 
greaseless, may be used to help 
colostomy and_ ileostomy cases, 
babies with diaper rash, and bed- 
ridden patients. Applied directly 
on the skin, Topasil seals it from 
the effects of abrasion, perspiration 
and other irritating fluids. 
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Wives are Purchasing Agents, too. And good 
at the job. That’s why, rather than dealing 
with the butcher, the baker, the candle-stick 
maker...many of them prefer to shop “one- 
stop” at the Supermarket, where all their 
food needs are met...and the quality is 
consistent. 


Many Purchasing Agents are taking a tip 
from their wives. They no longer deal with 
many suppliers, one for patient gowns, 
another for operating room apparel, still 
others for kitchen, nursing, and other depart- 
ments. They have learned that Angelica’s 
complete, balanced line of.uniforms gives 
them, consistently, all the advantages they 
had hoped to get: 


“1, 
ap Oy. 


stn: 
= a Send Today 
Woman For Your Copy __¢! * 94, 
Of TheNew Bir ° 
Angelica Catalog ae 


Of Hospital Apparel 


1526 CRESCENT 
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STREET, 





MONTREAL 25, 


LEARN FROM 
HIS WIFE? 


i =H =H ~ | 


‘ 
“8 ee 
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| CONSISTENT HIGH QUALITY... High standards 


in choosing materials for durability, color- 
fastness, and shrinkage-control. 


CONSISTENT ECONOMY...longer wear--savings 
in repairs -- fewer replacements -- add up to 
“more for your money.” 


CONSISTENT COMFORT... you can always be 
sure that all Angelica garments are full cut and 
always true sizes--no skimping on materials. 


CONSISTENT SERVICE... Fifty trained sales- 
men, strategically located warehouses 
and largest stocks of any hospital apparel 
manufacturer assure you of fast delivery. 


CONSISTENCY... Yes, that’s the answer so 
many Purchasing Agents have learned from 
their wives. They now look to Angelica to 
supply uniforms for all personnel in all 
departments. 


Ches Cora Limited 


MAKERS OF 


Angelica 


UNIFORMS 
QUEBEC 
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Abbott Laboratories Limited 89 
Agnew and Ludlow 120 
Agnew, Peckham & Associates 121 
Air-Shields Canada Limited 8 
American Cystoscope Makers, Inc. 79 
American Sterilizer Co. of Canada Limited 25 
Angus, H. H. & Associates 121 
B 
Bakelite Co., Div. of Union Carbide Canada Limited 16 
Banfield, Arnold & Co. Limited 94 
Bard, C. R., Inc. 67 
Bard-Parker Co., Inc, WW 
Baver & Black Div., Kendall Co. (Canada) Limited 15 
Baxter Laboratories of Canada Limited 4 
Becton, Dickinson & Co. Canada, Limited 23 
Beiersdorf, P. & Company 73 
Booth, W. E. Company Limited 91 
Bradma of Canada Limited 110 
Brock, Stanley Limited 10 
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Canada Packers Limited 85 
Canadian International Paper Company 93 
Canadi t dry Machinery Co. Limited ll Cover 
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Colgate-Palmolive Limited 83 
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Cutter Laboratories 101 
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Diversey Corp. (Canada) Limited 105 
Dominion Glass Company Limited 118 
Dominion Sound Equipments Limited 32 
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Duplan of Canada Limited 16 
DuPont Co. of Canada (1956) Limited 77 
Dustbane Products Limited 27 
E 
Eat of C d 104 
Edwards of Canada Limited 107 
Electro-Vox Intercom, Inc. 99 
Empire Wall Paper and Paint Limited 100 
Everest & Jennings, Inc. 116 
Executone Cummunications Systems Limited 14 
F 
Fairn, Leslie R. & Associates 120 
Fisher & Burpe Limited 8, 13, 95 
Fleming & Smith 120 
G 
Garland-Blodgett Limited 31 
General Electric X-Ray Corp. Limited 6-7 
Goodyear Tire & Rubber Co. of Canada Limited 65 
Govan, Ferguson, Lindsay, Kaminker, | & 
Keenleyside 120 
H 
Harber Manufacturing Limited 94 
Hardie, G. A. & Co. Limited 75 
Hartz, J. F. Co. Limited 63, 73 
Hollister, Franklin C. Company 92 
I 
91 





NOVEMBER, 1958 








Imperial Surgical Company 125 
Ingram and Bell Limited 79, 112 
International Business Machines Co. Limited 21 
International Nickel Co. of Canada Limited 115 
J 
Joh & Joh Limited 57 
K 
Kendall Co. (Canada) Limited 15 
Kirsch of Canada Limited 103 
Kraft Foods Limited 28-29 
L 
Lederle Laboratories 81 
Linde Air Products Co., Div. Union Carbide Canada 
Limited 127 
M 
Maclean, Clare G. 120 
Marani & Morris 120 
Mathews Conveyer Co. Limited 104 
Mayon Plastics 124 
McKague Chemical Company Limited 111 
Medical and Industrial Equipment (Canada) Limited 13 
N 
National Silicates Limited 98 
New Brunswick Hospital Services Commission 123 
Nibroc Sales 93 
° 
Office Specialty Manufacturing Co. Limited 9 
Organon, inc. 113 
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Save time... 


Sort at Sight 


with the Corbett-Cowley 
colour-key method 





No more wasted time checking labels when sorting children’s 


pyjamas if you use garments made by Corbett-Cowley. 





Each size is trimmed with a different colour to enable quick 





and easy identification. 





Designed for hard wear as well as good appearance, these 


garments are made of sturdy, unbleached cotton with 





bright trim on collar and outside leg seams. 





End muss and fuss in the sorting-room. Order 
from Corbett-Cowley today! 





Available in the following sizes: 





6 years 10 years 12 years 14 years 16 years 
CORAL FLAMINGO GREEN BLUE BROWN 








CORBETT~- COWLEY 


Limited 





2738 Dundas St. W. e 426 St. Helene St. 
Toronto 9. Montreal 1, Que. 


































IMPORTANT NEW DISCOVERY 
Makes Floors BACTERIOLOGICALLY Clean! 


OMBATS 
THE 


“GOLDEN VILLAIN” 


STAPHYLOCOCCUS AUREUS * 











\ \ d D.R.X. TERGENT 
‘NG a — = X. GERMICIDAL DE 
CC = 
<<» — SS ~ Regular use assures excellent 
== — protection on surfaces against most 
<a - pathogenic organisms, sanitizes all 
surfaces exceptionally well. 





5 IMPERIAL GALLONS 


D.R.X. is designed to combat the ever 
present danger of cross-infection. 
D.R.X.'s positive action both as a 
cleaning agent and germicide provides 
greater protection where maximum 
antiseptic conditions are essential. This 
marked biocidal activity offers a much 
broader germicidal spectrum and is 
active over a wider pH range than 
most general germicides. 


DRX 


FLOOR 
DETERGENT 


TESTS on D.R.X. indicate that it will 
destroy Staphylococcus Aureus, T.B 
organisms, fungi, in a matter of 
minutes. D.R.X. is specifically recom- 
mended for use on acid-sensitive floors, 
such as terrazzo, marble, ceramic tile, 
terra cotta, as well as all other 
washable surfaces. 








HH Woon Ef 


& Company LIM 
Another guaranteed product from 


Wood's Research Laboratories. 


SEND FOR YOUR FREE COPY OF 


THE INTERESTING ARTICLE 
———~~_ _ ‘GOLDEN VILLAIN’ 


TO: G. H. WOOD e co 
Queen Elizabeth Wa 
P.O. Box 34, Toront 

Yes! Pleas 

‘Golden Vj 





y, 
io 14, 










G bh WOOD NAME OF Company 
- * 


& COMPANY LIMITED 


on aon Bee) MONTREAL VANCOUVER 


BRANCHES ACROSS CANADA MAIL THIS COUPON WITH YOUR LETTERHEAD TO-DAY 


ADDRESS 
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